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THE AMERICAN JOURNAL OF PSYCHIATRY 


PRESIDENTIAL ADDRESS * 


Our ASSOCIATION IN A TIME OF UNSETTLEMENT 


SAMUEL W. HAMILTON, M.D., Wasuincton, D. C. 


The woes of him who essays to compose 
a presidential address to the oldest national 
medical society in the United States have 
been set forth so vividly by my predecessors, 
Dr. Callender in 1883 and Dr. Blumer in 
1903, that I need not impress on you the 
thought, the concern, the worry and the in- 
somnia that are involved. One more terror 
was added when the review of all the ad- 
dresses for the centennial number of the 
JOURNAL condescendingly used the terms 
ritual, pedant, humbug, platitudes, gener- 
ously forgotten, uninspired, doldrums, leth- 
argy, fog of inertia. Fortunately another 
47 years may roll by before another review 
is written and your president as of 1947 
will therefore disregard what will later be 
said about him by someone perhaps to be 
born next year. Since 1883 these addresses 
have been given, apparently in all serious- 
ness. Some were historical, some prophetic, 
some philosophical. 

A friend has pointed out that it is an 
especial privilege to hold this office in this 
exceptional period, for everything seems to 
be in flux. The Association is like the Mis- 
sissippi when Mark Twain was a pilot ; what 
are sturdy and respectable banks and bars 
today may be all washed out by tomorrow 
and a new course will have to be charted, 
midst new sands and snags. So one might 
discuss anything with the expectation that 
it was recently timely, is timely now, or will 
be timely by the end of the month. Let us 
consider first what is holding fast in Associa- 
tion procedure, and what is washing away. 

When we gather in conclave we find ready 
prepared for us a mass of experience and 
opinion. Workers from a hundred places 
will tell us the story of their work, whether 
the work of service or the work of study. 
Some have views about what has been done 
by the Association, by the armed forces, by 


1 Delivered at the 103d annual meeting of The 
American Psychiatric Association, New York, 
N. Y., May 19-23, 1947. 


the staff of some hospital, by the neighbors 
who have gone to prison or the neighbors 
who go about the streets. This have we done 
for more than a hundred years and though 
some decry it and talk of relegating such 
papers to subdivisions of the Association so 
that more time may be left at the convention 
for presenting a few particular orations, I 
hold that our usual course has been useful 
and should not be lightly abandoned. Said 
one of our most highly regarded leaders, the 
greatest service of the Association is to offer 
opportunity for free discussion. Hundreds 
of us go from these meetings tired but in- 
spirited, and in consequence do our whole 
year’s work better. 

A vast amount of preliminary thought 
comes from our committees and we. will 
briefly review their position. At the very 
first meeting of the Association, 16 commit- 
tees were set up. The chairmanships were 
divided among ten members. Dr. Brigham 
held three posts, Drs. Butler, Kirkbride, Ray 
and Stribling two each, and Drs. Awl, Bell, 
Earle, Galt and Woodward one each. These 
committees were to consider moral treat- 
ment, medical treatment, and restraint ; con- 
struction, organization, and chaplains of hos- 
pitals; prevention of suicide, advantages of 
private treatment, autopsies, and prevention 
of mental disease; statistics, jurisprudence, 
public support ; and provisions for prisoners, 
Negroes, idiots and demented persons. The 
reports of committees furnished the backbone 
of the program for several years; this was 
natural, for a committee report was mostly 
an essay by the chairman. Committee ‘re- 
ports are now decried in some quarters, 
printed in small type and not always read. 
Committeemen sometimes question whether 
the return on their labors justifies the time 
they give to their responsibilities. No com- 
mittee should feel offended or even discour- 
aged when their recommendations seem to 
get merely a respectful hearing and no action, 
for if they point the right road, it will be 
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traveled when someone devises a practical 
conveyance. 

For example, some years ago the Commit 
tee on Research urged that clerical help be 
granted so that the committee could keep 
account of all research going on in our ter- 
ritory, give counsel and perhaps find support 
for promising projects. We are not a 
wealthy organization and never saw our way 
to supply that clerical help. Now the Federal 
Government has made psychiatric research 
its concern, and when the National Mental 
Health Council gets its funds, every research 
in our field will be a matter of interest, and 
many worthy projects will be subsidized. 

Our long list of committees shows the 
varied interests of our membership. They 
number 31. Most committeemen consider 
appointment an honor, though some perhaps 
continue to serve from a sense of duty rather 
than choice. By spreading these duties 
widely, we bring more members into the 
work. Our officers, our special representa- 
tives and our committeemen this year include 
over 200 Fellows and Members. During the 
war we were deprived of the participation of 
many of our ablest members who were in 
military service. It has been my privilege to 
appoint an unusual number of recent vet- 
erans to committee posts, since they came 
home just before my term started. Five 
chairmen found it necessary to withdraw, to 
our regret. We were fortunate to get Drs. 
Chambers, French, Lewis, Tiebout and 
Woolley to take these posts. Two new com- 
mittees are headed by Drs. Himler and Pratt. 

Of these committees 12 have held a meet- 
ing—perhaps more than one—during this 
operating year. The tradition of the organi- 
zation has been that committee meetings 
should be few, for they cost money. At pres- 
ent we are in position to authorize more of 
them, and I have encouraged holding meet- 
ings. I hope that you will ask your coun- 
cillors to continue this policy. Of all the 
ways of spending our funds, even at the 
penalty of reducing our treasury nest-egg, 
this is in my opinion one of the most fruitful. 
The $4,600 spent has been a good invest- 
ment. Bringing a committee together does 
more than assure the consideration of certain 
items. It also enables the younger members 
to understand better the scope of the Asso- 
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ciation, its influence on what is happening in 
our field, and the prime fact that we do our 
most effective work through our individual 
members rather than by distant pontifica- 
tion—shouting at people across space. 

\ few committees have been set up to meet 
special situations and two function only for 
a year. [hese shortlived ones are the Execu- 
tive Committee and the 
rangements. 


Committee on Ar- 
The Executive Committee con- 
three additional 
councillors, and carries on the business of 
the Association 


sists of officers and two 
between meetings of the 
Council. I am grateful for the diligence and 
wisdom of this year’s Executive Committee. 
The Committee on works 
with the Program Committee and the execu- 
tive assistant. They have admirable plans for 
making your visit pleasant. 


Arrangements 


When our membership was a few hundred 
and the 
a few more, a 


Canada 
United States numbered only 
candidate could with a few letters canvass 
all the desirable openings in the field. As 
years passed, more and more positions were 
set up, and in this century more kinds of 
positions. Even before World War I, court 
and clinic and penitentiary 


and salaried positions in 


as well as hos- 
That 
our members and 
attracted new men into psychiatry. From 
1911 the National Committee for Mental 
Hygiene had been a disseminator of infor- 
mation about vacancies and possible candi- 
dates. After that war the National Commit- 
tee engaged one of our number to help the 
discharged military psychiatrist find a job to 


pitals—were employing psychiatrists. 
war dislocated scores of 


his liking, and persuaded some minor hos- 
pitals to appoint men of major training to 
their staffs. The same problem and oppor- 
tunity transpired after this war. The finan- 
cial position of this Association being favor- 
able during Dr. Bowman’s presidency, we 
appropriated money to strengthen greatly the 
personnel division of the National Commit- 
tee by sharing the expense of what we have 
called the Placement Service, 
which included a director and a secretary. 


Psychiatric 


Over goo returning veterans have consulted 
it in person or by letter. More than 60 took 
positions in public mental hospitals, some in 
private hospitals and some in other organiza- 
tions. Much the wanted 


largest number 
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training, preferably in a university clinic. 
We would gladly have seen 600 go into hos- 
pitals, but such was not their temper. We 
think our money was well invested. We 
shared costs with the National Committee 
for a year and added enough to continue 
their clerical help six months longer in order 
to integrate the new information into their 
files. A joint committee supervised the work 
and has nearly completed its mission. 

Special temporary committees were ap- 
pointed by request to advise with the New 
York State Department of Welfare and the 
Chicago branch of the Civil Liberties Union. 

The Committee on Research is dividing 
the field among its members and intends to 
keep informed and to inform us about what 
is in progress. They will be particularly in- 
terested in accessible unsolved problems. A 
special committee was set up in the previous 
administration to confer with leading psy- 
chologists on the relations between their dis- 
cipline and ours. This committee has pro- 
ceeded with cautious wisdom and is being 
continued while the psychologists develop 
schemes for accrediting sound clinical ex- 
perience. The Committee on the Legal As- 
pects of Psychiatry will review for you their 
efforts during the last five years to obtain 
uniformity of commitment procedures, equi- 
table treatment of legal offenders in the 
armed forces and extension of the teaching 
of legal psychiatry in colleges of medicine 
and colleges of law. They will also discuss 
the handling of juvenile delinquency and the 
question of legal responsibility for criminal 
activity. 

Our Committee on International Relation- 
ships has an extraordinarily intriguing field 
today, one that may baffle the wisest of us. 
Perhaps we must pile an international or- 
ganization on top of our national associations 
in order to be heard in international affairs. 
Our committee watches this situation and 
Drs. Chisholm and Rees will bring us infor- 
mation about what impends. Another rela- 
tively young committee is that on Preventive 
Psychiatry, a subject about which absurd 
things are sometimes heard. This committee 
seeks the implementation of what they call 
a modest program, through facilities that are 
already available in our educational institu- 
tions, such as schools of public health and 


departments of preventive medicine. The 
Committee on Military Psychiatry will tell 
you their discouragement over the conserva- 
tism of the military command and their view 
of great advances that are possible. The 
Committee on Veterans is influential in the 
very fine and effective program of the Vet- 
erans Administration in mneuropsychiatry. 
Their report will inform us of progress there. 

The Committee on Psychiatric Social Ser- 
vice maintains lines of communication all 
over our area and will give us current infor- 
mation about the state of social service in 
our hospitals, where standards may be good 
but too often are low. The Committee on 
Industrial Psychiatry started several years 
ago as a subcommittee. Its members, out of 
personal experience, will tell us of the great 
opportunities in that field and of the training 
and shrewd wisdom needed for the task. 

Our biographical volume was published in 
1941. Its usefulness has surpassed what 
many of us thought was possible and the sup- 
ply was exhausted long before the informa- 
tion became obsolete. A special committee 
has laid plans for the compilation of a new 
volume. The cost will this time be greater 
and the book may not pay for itself as the 
old one did. The Council believes that it will 
be a sound investment in public relations 
and a great aid to our membership, particu- 
larly those who make appointments or seek 
candidates for important positions. 

The Committee on Nomenclature and Sta- 
tistics after several years of little responsi- 
bility now finds itself very much in the lime- 
light because a new classification of mental 
diseases has emanated from the Army and is 
so well received that other organizations are 
considering its adoption. This committee, 
besides its own deliberations, will communi- 
cate with other medical organizations that 
are interested in the uniform classification, 
and in due time will give us their findings. 

The Committee on Psychiatry in Medical 
Education with its customary industry has 
assembled facts about the teaching in our 
medical schools, which indeed has undergone 
considerable shift toward our position. This 
committee has had a very helpful influence 
on medical education. They are now consid- 
ering how to put a mobile teaching group in 
the field. In this period when emphasis in 
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medical education is moving from the psy- 
choses to the psychoneuroses, we should give 
every encouragement to sound and effective 
procedures. We do not want the medical stu- 
dent to come out of school with the idea that 
patients who respond well are the only ones 
worth thinking about, even though they 
may need more of his time than do men with 
severer ailments. 

Our Committee on Ethics has listened to 
complaints and has taken up on its own in- 
itiative matters in which the reputation of 
members of our Association might be ques- 
tioned. It is inevitable that professional men 
should make an error and overstep conserva- 
tive practice now and then. It is absolutely 
unavoidable that some patient will complain 
of the way his affairs have been handled, and 
these complaints may be lodged against the 
most discreet as easily as against the incau- 
tious. Our Committee on Ethics takes its 
responsibilities with all seriousness and 
makes full reports to the Council ; the essence 
of these reports is brought to the Association. 

The Committee on Psychiatric Nursing 
has a broad stimulative influence on nursing 
educators in our field. Its present work can 
extend at least another three years through 
which a generous grant of the Rockefeller 
Foundation will continue. That Foundation 
happily sees high value in personal visits 
to the schools of nursing and accordingly we 
are able to have a nurse actually in the field. 
The committee and their representative are 
to be commended for the mobility they have 
displayed ; it is more effective than writing 
exhortations, though of course incidental re- 
ports are a means of prolonging the effect 
of what has already been conveyed by word 
of mouth. 

Our Committee on Public Education has 
continued its very effective work. On occa- 
sion the opinion of the Association, or the 
Council, or of some committee duly ap- 
pointed to represent us should be recorded 
and heard. Indeed on such occasions our 
opinion and advice is not only heard but 
also recorded, as our newspaper clippings 
show. This work is often more effective be- 
cause not attuned to a blare of trumpets. The 
loudest noise may fail to -encompass the 
greatest wisdom. A wise man once remarked 
that he was not interested in turning the 
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steam into the whistle but was deeply con- 
cerned about having a fire under the boiler. 
Che committee sees some progress and will 
again remind us that good relations are based 
on our records as individuals and are likely 
to be best when least controversial. The ex- 
pense of this work to the Association is so 
small that we are evidently indebted to pri- 
vate generosity. 

The Membership has a 
large task every year, carried out mostly just 
before the annual meeting. In preparation 
for their scrutiny of 799 applications for ad- 
mission or transfer, a huge amount of cor- 
respondence is carried on by the office, and 
this correspondence is not infrequently re- 


Committee on 


viewed by a committee member or an officer. 
\t the instance of Council the committee has 
this year made a the associate 
membership with a view to promoting to 
membership those wl 

nembership those who 


survey of 


have been in our 


1 who persevere in 


ranks for three years and 
psychiatry. 

The Nominating Committee, sensing a de- 
our usual practice and leave 


part of the sifting of candidates to the assem- 


sire to change 


bly rather than require the committee to do 
the whole process, has brought to you mul- 
tiple nominations for president-elect and for 
councillors. We hope the members will find 
ways to express their opinion of this pro- 
It has already been criticized; one 
Fellow of the Association has said he dislikes 
to be opposing another at the polls. Un- 
doubtedly it was time to experiment, what- 
ever scheme turns out to be ultimately most 
act eptable. 


cer lure. 


Our Committee on Program has had to do 
integration of special interests than 
usual this year, and they have done it skil- 
fully. The Committee on Reorganization has 
made a heavy contribution to the program. 
This committee, originally appointed in 1944, 


1) re 


included some of our liveliest spirits and 
represented a segment of our membership 
who have won distinction in teaching, in ad- 
ministration, in clinic, in private practice and 
in military service. Following their presen- 
tation at the Chicago meeting of what the 
Association should be doing and how to get 
it done, they asked and were promised more 
members and more time on this year’s pro- 
gram. You have noticed that all day Tues- 


1947 | 


day is 
of our 
not en 
sions a 
the br 
The cc 
you in 
action 
resent 
possib 
Ane 
watra: 
chiatri 
vision 
tant, 
almos! 
plan 
Wedn 
Me 
scient 
has 
attenc 
days 
gency 
other 
year. 
ing— 
theor 
what 
hear 
more 
sure 
tion | 
sente 
some 
new 
defer 
have 
the | 
be h 
fewe 
they 
and 


up s 
ment 
influ 
came 
Part 
Gov 
the | 
was 


| 
| 
| | 
| | 
| 
| 
| | 
| | 
| 

| 
| | 
| | 

| 

Ez 


is so 
pri- 


as a 
just 
ation 
r ad- 
cor- 
and 
re- 
ficer. 
has 
ciate 
g to 
our 
re in 


1 de- 
eave 
sem- 
o do 
mul- 
1 for 
find 
pro- 
one 
likes 
Un- 
hat- 
nost 


o do 
than 
skil- 
has 
ram. 
944, 
and 
ship 
ad- 
and 
sen- 
the 


1947] SAMUEL W. 


HAMILTON 5 


day is devoted to two series of discussions 
of our work and our responsibility. I need 
not emphasize the importance of these ses- 
sions and the interest aroused in them under 
the brilliant leadership of this committee. 
The conclusions reached will be laid before 
you in resolutions Thursday morning. Any 
action taken at that session should rep- 
resent your considered judgment, so far as 
possible. 

Another matter seemed so important as to 
warrant a. whole session this year. The Psy- 
chiatric Foundation is a monument to the 
vision and pertinacity of our executive assis- 
tant, Austin M. Davies. Its purposes and 
almost limitless possibilities, as well as its 
plan of action, will be spread before you 
Wednesday afternoon. 

Meanwhile what has become of our usual 
scientific program? It has suffered cuts but 
has come out well. Feeling sure of a large 
attendance in New York we have taken five 
days for our meetings. Because of the ur- 
gency of our special programs, men from 
other walks of science will not be heard this 
year. The chief interest of the yearly meet- 
ing—the presentation of experience and 
theory by our rank and file—has been some- 
what reduced. It may be a little harder to 
hear all the papers you wish because we have 
more quadruplet sessions than usual, a mea- 
sure necessary to forestall a serious reduc- 
tion in the number of communications pre- 
sented. 

We had hoped to sit at clinical sessions in 
some of our hospitals but in the pressure of 
new projects to consider, that item has to be 
deferred to a later year. In one regard we 
have made a definitely better arrangement of 
the program: round table discussions will 
be held on two evenings instead of one; 
fewer members need be disappointed because 
they cannot go to two of these interesting 
and important conferences. 

Early in its history this Association set 
up standards that ought to be attained by 
mental hospitals. Those standards had great 
influence. After a time the formulations be- 
came less pertinent and fell into disuse. 
Partly as a result of the needs of the Federal 
Government in providing for the veterans of 
the first World War, a new set of standards 
was adopted and found its ablest expression 


in 1926 when, after a period of study by the 
Committee on Standards and Policies, they 
were presented to the Association for a 
year’s consideration and were then adopted. 
They were intended as minima and in several 
instances have been modified and added to. 
They have been used effectively to bring 
about improvement in organization and 
equipment of mental hospitals in many 
places. No doubt further amendments will 
be needed and will be made. If made after 
due consideration and appropriately formu- 
lated, and not too rigid in detail, they will 
serve the mentally ill for years to come. 
Probably we are right in setting these stand- 
ards so high that only the best supported 
institutions meet them all. So liberal a state 
as New York, for instance, did not provide 
quite the ratio of physicians to patients that 
was called for in the standard adopted in 
1926, and stood farther below the later modi- 
fication of that standard. On the other hand, 
most standards have been surpassed in vari- 
ous hospitals. We have succeeded in steer- 
ing a middle course. Standards that can be 
never more than an aspiration would not be 
helpful to well-disposed public officials when 
they try to get better support for our hos- 
pitals. Standards that everybody has at- 
tained leave no room for striving. 

Standards inevitably lead to questions 
about rating. Here we meet difficulties, and 
it is possible for desk workers to give formal 
ratings too high a value. The Mental Hos- 
pital Survey Committee staff worked a long 
while on the problem of ratings, but never 
found a satisfactory scale. The United States 
Public Health Service obtains information 
about mental hospitals and puts it to good 
use, but would be conservative about any 
scheme that would rate one hospital as num- 
ber five in excellence and another as num- 
ber 173. Our Committee on Standards and 
Policies has ambitious plans for rating the 
excellence of the mental hospitals of the 
country. They have sent out questionnaires 
and now have the promise of a grant from 
the Psychiatric Foundation to meet the ex- 
pense of devising a rating scheme and doing 
something about it. They will need great 
wisdom in planning further moves in this 
matter. 

We have designated several Fellows for 
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important liaison. Dr. Joseph W. Moore 
represents us in the American Association 
for the Advancement of Science. Drs. Le- 
bensohn and Yerbury took part in the delib- 
erations of the Inter-Society Committee on 
Science Foundation Legislation in February 
and Dr. Whitehorn represents us there. 
Dr. Burlingame was our delegate to the Brit- 
ish Medico-Psychological Association. Drs. 
Curran and Schumacher participated in the 
Attorney General’s conference on juvenile 
delinquency. Dr. William Leavitt was dele- 
gate to the annual meeting of the American 
Social Hygiene Association in New York 
and Drs. Keyes, Sands and Peatick to the 
American Academy of Sciences at Phila- 
delphia. 

Our JoURNAL enjoys deserved popularity 
and now has 2,168 subscriptions outside the 
membership. Among these are 87 subscrip- 
tions by medical students and interns, at 
half-price. It is intended this summer to 
begin publishing the JouRNAL monthly. In 
preparation for this expansion we have ac- 
quired an editorial assistant. We have raised 
the subscription price to ten dollars. Many 
in our membership have wanted more news 
about what is going on in psychiatry. To 
meet this desire the Council took tentative 
steps toward establishing a news sheet for a 
year’s trial, not to compete with the JouRNAL 
but to supplement it. A committee was ap- 
pointed and met the delay inevitable in such 
a project. Now the Council has decided to 
try for a year another plan, and get more 
news into the JOURNAL. 

So much for our committees. Let us con- 
sider some strong and some weak points in 
our constitutional structure. The rising num- 
ber of affiliate societies is an excellent devel- 
opment in the frame of the Association. The 
first affiliation was enacted only so late as 
1934. The number of such societies grew 
slowly and the growth was healthy and spon- 
taneous, no outside stimuli being applied. 
In 1943 when the affiliate societies numbered 
11, the Council invited each affiliate to send 
a representative to sit at Council meetings 
and join in the discussions. This has worked 
well. The Association has made no contribu- 
tion to the expenses of these delegates except 
a meal or two, when Council meetings ex- 
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tend through meal time. Five more societies 
ive come in, and two await your decision. 
Voices have been raised in favor of further 
elaboration. The bylaws provide for the es- 
tablishment of district branches, on petition. 
wanted, 
Perhaps we are 


lf still more meetings and dues are 
is ready. 
loing better to ride for 
that is already swirling. 


his mechanism 
a while the current 
Our members have 
according to local 
geography and lines of transportation, rather 


been organizing groups 


than with artificial boundaries. We are just 
receiving as affiliate a very important organi- 
zation whose membership centers in New 
York City and includes members from parts 


f several states. ] 


am sure nobody 


with a 
pair of shears would have cut out from the 
map a district just like that. A special com- 
mittee might well study this matter. 

Most of our business is handled, and well 
handled, by the Council. That body hears 
reports and passes on their fitness for trans- 
mission to the Association. It appropriates 


money. It expresses its will to officers and 


agents. It is a hardworking body of men 
who are earning their living at home, but 
this time and thought to their col- 
leagues’ affairs. The business has 


with the membership. Year by 


grown 
year a new 
president presides over the Association in 
course, and also has to preside over Council. 
No two presidents do it the same way. 
Council meetings are long and often tedious, 


and time is lost on matters that could be 
more expeditiously handled. If Council 
should select its own moderator, time and 


human effort would be saved. He might be 


a member of Council, but sometimes would 


not be. In that case, like the speaker of the 
British House of Commons, he would have 
no vote. His one job would be to get the 


in an orderly and economical 
fashion. Under that arrangement the presi- 


business done 


+ 


dent would be able to consider, to confer and 
to vote like other Councillors instead of being 


under continuous pressure to push the 
agenda. This change has found favor during 


informal discussions and notice of a suitable 
amendment has gone to the secretary. 
We have 


no constitutional provision for replacing a 


Another matter needs attention. 


deceased or resigned official and might fall 
into serious fiscal embarrassment, with no- 
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body qualified to sign checks. An amend- 
ment will be introduced enabling Council to 
fill vacancies. 

Before the war it was proposed that the 
president and a couple of interesting speak- 
ers should be a deputation to various parts 
of the country to participate in programs of 
related societies. The plan has merit, but it 
would be best to do nothing in the coming 
year that could be suspected of weakening 
our interest in the Portland meeting, for this 
is only the second time that the Association 
has placed its annual conclave on the Pacific 
Coast, and we wish a first-class meeting 
there, even better than the one at San Fran- 
cisco in 1938. If the 1949 meeting be held 
in the East, there should be one or more 
meetings on the Pacific Coast for those who 
cannot cross the continent. A single gath- 
ering might be held at a central place such 
as San Francisco. Or the North Pacific 
Society, our members around San Francisco 
Bay, and our Southern California members 
might have separate meetings, their pro- 
grams strengthened by a deputation chosen 
by our Program Committee. I recommend 
that our Coast members consider all this, and 
at Portland tell the Council just what they 
want in 1949. 

In any organization of this size two trends 
of thought may be distinguished as the in- 
clusive and the distributive. The typical 
includer is impressed by the power of a 
great organization to do things the right way 
and to thwart those whose ideas are errone- 
ous. He wishes to get all organizations in 
every part of the field under one constitution 
and one set of officers. He is willing to make 
concessions, at least temporary concessions, 
in order to bring in the smaller organiza- 
tions. He is pained if some smaller groups 
are reluctant to give up their own organiza- 
tions and come into the big one. In his mind’s 
eye he sees a great body of united scientists 
and administrators marching shoulder to 
shoulder, and always in the right direction. 
This picture is very attractive. Very little 
straying off the line of march is contem- 
plated. 

The distributive type of mind likes to en- 
courage those who have common interests 
to gather anywhere that is convenient and 
compare experience. If a group working on 


a common project takes a name and elects 
its own officers, the person of distributive 
mind has no qualm. He knows that in time 
issues get settled, the little organization dis- 
bands or merges when its work is done, and 
the very fact of its continued existence—so 
long as it continues—is indication that there 
is some job for it to do. He is vastly stimu- 
lated by these minor societies to see if the 
big organization can devise a better scheme 
to meet a need; he tries one scheme and 
another and perhaps hits on the very thing 
that is wanted. But he does not insist that 
everybody come into the big tent and hunt 
for a spot in the straw. Our big corporations 
encourage little ones. To explore for oil or 
uranium, to operate country telephones, to 
write local fire insurance, a feeder company 
may be organized with an officer of the 
big company in command. Distribution of 
household gas in tanks was first done by 
small companies. This Association should 
welcome feeder societies. | 

During a war passions are sharpened, and 
those who have served together are not loath 
to decry their elders. We were that way 
after the first World War, too. Out of the 
war has developed a Group for the Advance- 
ment of Psychiatry, who mostly have the 
background of working in strong, far-spread 
professional bodies, the Army and Navy 
Medical Corps. This Group holds meetings 
twice a year and discusses matters very earn- 
estly. They have committees of their own 
that correspond and perhaps meet between- 
times. The Group are proud of their com- 
mittee reports. At their earnest desire and 
by the votes of their representatives it was 
decided to print some of those reports ii 
our JOURNAL. 

Those of us who are distributively minded 
welcome the new Group. It includes many 
of our best minds, and our jobs will soon be 
done better by those who are 20 years 
younger than we. We enjoy their enthu- 
siasm and expect great things of them. We 
urge them not to set up machinery by which 
their opinion shall be given out as the opin- 
ion of the Association. No body of 4,000 
physicians has offhand a single opinion on 
any topic, though it will pretty well agree on 
some things, after hearing the argument. In 
the present movement to set up a permanent 
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medical officer, many have thought of him as 
primarily the spokesman of the Association. 
When we find the money to pay the salary 
and office expenses of a full-time medical 
man, I sincerely hope that he will not be 
primarily a publicist, but that he will be an 
adjunct to the secretary’s office and a rep- 
resentative of your Council in keeping active 
all our professional groups in Canada and 
the United States. 

Our finances are set forth in detail by our 
treasurer. A few figures call for emphasis 
and only approximations will be used. We 
have a surplus of more than $38,000. This 
has been wisely invested in savings bank 
accounts and government bonds. The largest 
increment in one year was $5,000 and lately 
the average has been $3,000 a year. Last 
year we had a surplus of $2,200, this year 
only $484. Even our magazine has made 
money for two years, $1,000 year before last 
and almost $1,900 last year. That unprece- 
dented profit is now at an end. This year we 
shall lose about $800 on the magazine. Other 
expenses will be higher than formerly. Our 
rent has been increased about $350 a year. 
Printing, postage, telephone and other inci- 
dental expenses of the office are much heav- 
ier than’ they were, and will not go down. 
Our payroll has been increased by $1,500, 
and we hope some day to have room for 
an additional worker. The office is very 
crowded and when we get more space it will 
cost more money. The conversion of the 
JouRNAL to a monthly will result in addi- 
tional expenditure, perhaps $5,300. Ob- 
viously our finances appear sound but they 
are not in such condition that broad spend- 
ing is at all possible. All this will be in your 
minds when you consider the several plans 
for extending the work of this Association. 

Under good management it has been pos- 
sible for the Association in the last dozen 
years to undertake a few new enterprises. 
In 1946 $5,000 was appropriated to help 
start the mental hospital survey. More re- 
cently we published our biographical volume 
and a volume on military psychiatry. Last 
year we shared with the National Committee 
for Mental Hygiene the cost of a personnel 
placement service. This year we are devel- 
oping our publication. Shortly our Commit- 
tee on Psychiatric Nursing will need an ap- 


propriation. These things could not have 
been done save for the care with which our 
predecessors handled our finances. The sur- 
plus looks so encouraging that some have 
thought we can spend unlimited sums on any 
good cause, but this conclusion is not borne 
out by experience. It is time for decision 
about the sum we should keep on hand for 
emergencies. 

Our constitution provides that the audi- 
tors shall be our Finance Committee. This 
provision has never been activated. We de- 
pend on our able executive assistant to do 
some budgeting, and to help the executive 
committee to move wisely between Council 
meetings. The growth of the Association 
has led to two new steps this year. First we 
consulted: the auditors about expanding their 
activity into budgeting, but they are located 
far apart and perhaps too fixed in number. 
The Council decided to set up a Budget 
Committee to help us see how much of our 
money .may be available for our various 
projects. The other move has been divorce 
of the offices of secretary and treasurer, 
which could be done without any change in 
the constitution. With a separate treasurer 
and an active Budget Committee we should 
be able to plan our finance easily and well. In- 
cidentally the intolerable load carried by the 
secretary has been lightened. I do not see in 
all this any lessening of responsibility for 
Mr. Davies and his assistants; in them we 
have every confidence and on them we shall 
continue to lean 

The trustees of the Lester N. Hofheimer 
Estate propose to set up a yearly prize for 
outstanding contributions to psychiatric re- 
search. At their request we are devising a 
plan for a self-perpetuating board of award. 
The president will serve on the board, and 
when board members come to the end of 
their term of service, the Council will choose 
their successors from a list of nominations 
made by the board. The fund will be handled 
by our treasury. We are happy to have the 
privilege of administering such a fund, about 
which you will see more in the JOURNAL. 
We may be called on to administer another 
fund in the near future. 

So much about associational affairs. Our 
affairs impinge on much that happens in the 
community and many results that we seek in 
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our practice depend even more on commu- 
nity interest and support than on our own 
efforts. Let us look at some things that 
are happening around us. Unhappy stories 
about what befalls our patients in the mental 
hospitals are only part of the distressing 
situation of today. In some states, because 
of lack of beds the old-age patients are not 
accepted in mental hospitals. Some of them 
go to jail, some are locked up in almshouses 
and others are locked up at home. To see 
this return of ancient abuses is especially 
disquieting to those of us who thought they 
were out of date and abolished. Perhaps’ as 
Herbert Spencer said in 1868, “We are in 
course of rebarbarization . ‘ 

As regards treatment, a few things may be 
said. In our hospitals and clinics, treatment 
still suffers from shortage of personnel and 
in too many places is on too limited a scale 
to reach anywhere near the needs of our 
patients. It is too easy to fall in with the 
common concept that the mentally ill who 
come to our hospitals can be pitied but not 
helped, that little good can be expected from 
working with them, that meager care is all 
the situation demands, that time is only 
wasted if anything elaborate is undertaken. 
When the proposition is stated thus baldly 
we resent it, but nevertheless in too many 
hospitals as well as even in the shade of too 
many universities, the philosophy of our 
work is not on a high level, and we find 
someone saying, “I’m sorry, but you can’t 
do anything for him.” Much of this attitude 
of impatience and hopelessness comes from 
focusing interest on the psychoneuroses, 
lack of experience with the psychoses, lack 
of drill on doing things for our patients. 

We cannot be content when so much psy- 
chiatric work is in an unhealthy condition. 
Some of the disorder and deficiency has 
grown from the inroads of the war years, but 
other evils existed beforehand and lately 
have merely been brought into public recog- 
nition. We concede the value of routine 
measures taken for the advantage of a patient 
in any decent hospital, starting with the 
benefit of his removal from the environment 
in which he got sick. In too many places the 
physician is overburdened and perhaps has 
come into our work without much training. 
Too many of our men have not been taught 


to spend time profitably with the individual 
patient and therefore are reluctant to do it. 
Since on the whole we are good organizers, 
we turn over many medical functions to per- 
sons whom we train in ancillary techniques. 
A telephone operator becomes the admission 
officer; a supervisor explains the patient’s 
status to him; an attendant gives the first 
reassurance; the laboratory technician draws 
and examines his blood; the X-ray tech- 
nician makes the chest plate and reads it; 
the dietitian or steward prescribes his food ; 
and so on down the list. 

If the new patient is responsive and talka- 
tive he is interrogated according to a sched- 
ule and his statements are combined into a 
story that is then known as a history, fixed 
and embalmed. A social worker or clerk 
interviews a relative and gets an anamne- 
sis. Neither document is pursued in future 
studies. When professional men are given 
this arid fodder it is no wonder that they 
think treatment consists of sodium amytal, 
psychoanalysis, electric shock, frontal leu- 
cotomy, and little else. Psychoanalysis they 
have heard is dangerous or inapplicable to 
hospital patients ; leucotomy they would like 
to learn to do; amytal they may order every 
night ; and everybody gets electric shock un- 
less he has aortic insufficiency. Much as 
one may regret it, there is too much of this 
sort of thing. 

Being modest, our colleagues sometimes 
fail to understand how far they might go 
in giving real treatment, and so they miss 
some opportunities. They make certain ex- 
aminations and draw inferences, but have 
neither the time nor the experience to pry 
diligently and skilfully into the roots of the 
patient’s trouble and tactfully undermine his 
hostility and lead him to readjust. Our col- 
leagues who teach need be careful not to let 
frothy verbiage substitute for hours of solid 
work with patients, and students should be 
so well trained that they will not get panicky 
when called on to examine a patient who 
does not talk. 

Into such a medical atmosphere comes 
some new scheme, useful when properly ap- 
plied and in need of further cautious re- 
search. Many of us are swept off our feet 
with enthusiasm. Before my day it was thy- 
roid treatment. Before the first World War 
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came surgery of the separable organs, includ- 
ing the colon. After the war malaria was 
administered not only for cerebral lues but 
for many another ailment. Insulin therapy 


has been used for all sorts of things but not’ 


so widely as its cheaper successor, electric 
shock, which is administered high and low 
in hospital and office to an extent that is no 
credit to us. In sheltered environment, un- 
pleasant occurrences after shock may be very 
infrequent, but we should caution our col 
leagues against recklessness. Lately we have 
called in the brain surgeon as our accomplice, 
and an operation that makes cheerful inva 
lids out of patients with persistent and ap- 
parently irremediable states of mind has been 
employed also on psychoneurotics and on 
young people with functional disorders 
whose outcome we have no right to say is 
hopeless under other measures of treatment. 

Individual psychotherapy should be sys- 
tematized and expanded in our hospitals. 
Many members of medical staffs should have 
their time so arranged that definite periods 
will be free from interruption. Another 
physician will receive all telephone calls dur- 
ing the time set aside, and the superintendent 
will direct that even he will be reminded that 
this is Dr. Jones’ treatment hour. Such an 
arrangement was made by the late Mortimer 
W. Raynor. Many patients would be more 
comfortable if given more physiotherapy. 
Our mental hospitals can learn much of value 
by studying what the late Richard H. 
Hutchings, Jr., brought to pass in three New 
York hospitals. 

Our colleagues in the hospitals are not 
perfect, as we have admitted, and a consid- 
erable number in these days are men who 
have retired from general practice to enter 
our field without training. In many cases we 
have urged them to come in and do some- 
thing to help. Without joining the general 
debate, let us remember that most mental 
hospital physicians among other things be- 
come well acquainted with the social prob- 
lems of their patients, about which we hear 
so much these days. As has been pointed 
out by a predecessor in this office, when you 
tour the wards with a mental hospital staff 
member he tells you about one patient and 
another—not only about the patient’s ailment 
but also about his background, his home, his 


outside problems. As Dr. Russell said, many 
of these men know more than they think they 
know. It behooves those of us who are vocal 
to set right some of the current vagaries that 
make the situation look even worse than it is. 
Even in the most isolated hospital the phy- 
siclans expect to know quickly about the 
physical ailments of their patients, and when 
they are well enough to go home. From that 
level, which implies that the doctor is shep- 
.erding several hundred more patients than 
ls go up and up 
to those of hospitals where any patient can 
be assured of sympathetic understanding and 
se treatment. 


he should have to, standar« 


Construction of hospital buildings pro- 


I regret that the trend is to 
further enlarge existing institutions until 
great sections become mere receptacles. It is 
not implied that any part of a big institution 
is necessarily a bad place, but opportunity 
for personal attention from the ward physi- 
cian decreases as the institution grows, and 
more and more wards are lumped together 
under the supervision of the less experienced 
doctors. An objection that leads men to steer 
away from the superintendency of a big hos- 
pital is perhaps not mentioned to officials but 
The time-consuming 
responsibilities of that position prevent the 
superintendent from knowing many indi- 
vidual patients. The confidence displayed by 
his patients and their willingness to tell him 
freely even about private affairs is one of 
the greatest rewards of medical practice. 
Many of our colleagues have made a finan- 
cial sacrifice so as to preserve this relation. 


ceeds slowly. 
| 


can be easily elicited. 


he nursing situation in many of our hos- 
Ingenious 
schemes have been employed to combat the 


pitals has been most distressing. 


deficiency. Patients who have recovered or 
who have not yet recovered have been put 
on the payroll at some modest figure and 


In more 
than one place men were put on duty on 
women’s wards and it is amazing that the 
complaints received have not been more 


given considerable responsibility. 


numerous and bitter than they were. Such 
men’s reputations could be badly smirched 
by the fantasy of an excited woman patient. 
Evil indeed is our dearth of nurses. In many 
places we are worse off now than we were 


25 years ago. The trend of nursing educa- 
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tion has taken our pupils away; there is no 
use lamenting, for we do not compete suc- 
cessfully with the schools in general hos- 
pitals. But here are our patients—a half 
million in this country and some more in 
Canada. How shall be provide for them? 
They cannot wait. Without good psychiatric 
nursing they must perish in soul, and some 
in body. 

We should probably tread again the steps 
that our predecessors took decades ago. In 
1798 a course of lectures was delivered to 
the attendants at the New York Hospital. 
The attending physician started with the 
employees he had, and set out to improve 
the fitness of the workers who were already 
on the job. This was a fundamental project 
in training. In the 1870’s and later, suitable 
attendants were given courses—mostly lec- 
tures—and at the end of about two years 
were encouraged to take some examinations. 
If they passed, they were entitled to wear a 
distinctive uniform and to draw an increase 
in pay. 

At present we cannot make registered 
nurses of most of our attendants. Educa- 
tional requirements for admission to nurse 
training are such that most of the candidates 
are recent graduates of high schools. We 
give courses to our attendants, and many of 
these courses are very practical and informa- 
tive. So far as the medical lectures are con- 
cerned, they are given with the same devo- 
tion that characterized the labors of my con- 
temporaries 40 years ago, and are often 
better lectures than the ones we gave. In my 
opinion we should do essentially the same 
things for our attendants that our predeces- 
sors did in the eighteen nineties. We should 
expand the present training course for at- 
tendants till it covers about two years, grant 
diplomas, and above all, follow that diploma 
with a quick increase in salary. Able nursing 
instructors stand ready to help in such a 
movement. Indeed New Jersey reports real 
progress. The few full three-year schools of 
nursing that we have should be continued 
and more if possible established, but to ac- 
complish anything on a broad scale we must 
turn our eyes in other directions and cease 
wishful thinking. 

The development of the labor movement 
is of consequence to all of us who are inter- 


ested in mental hospitals; and indeed who 
can long be a psychiatrist without a very keen 
interest in the hospitals? Most hospitals 
have a union and many have two unions 
representing the two great labor groups. 
In New York State there is also an Em- 
ployees Association, much older than either 
union and more influential. I am not decry- 
ing union activities when I say that their 
possibilities for good have not been thor- 
oughly explored. Both physicians and union 
officials have been asked about their point 
of view and their interest. An important 
question, “What has the union done to im- 
prove the treatment of patients?” has been 
put to representatives of both groups. I was 
told in a Canadian institution that the union 
assumes at times a disciplinary attitude to- 
ward a careless member. When this stage is 
reached a real contribution can be made. 
Soon we should resume insisting that fun- 
damentals of decent care be set up in all our 
hospitals even though really high standards 
of treatment have to wait till larger staffs 
are found. Food and clothing, bathing facili- 
ties, a measure of privacy—particularly for 
women—all these topics and more need at- 
tention in too many institutions. Take the 
matter of food, for instance. Little defense 
can be offered for crudities of preparation 
and service to thousands of our patients. In 
many hospitals cooks are never paid enough 
to hold the good ones. Many institutions 
have no dietitian and others pay such a small 
salary that the dietitian who can be hired 
is not an administrator and must therefore 
confine her authority to the diet kitchen. The 
result is that good food is poorly cooked and 
deadly dull to eat. Dining rooms that should 
be places of cheerfulness and beauty are too 
often gloomy, noisy and disorderly spots in 
an institution that may otherwise be rather 
cheerful. Would that the tons of battered 
aluminum dishes that fill the pantries in 
many of our institutions had been requisi- 
tioned by the government for something dur- 
ing the war. Unfortunately the aluminum 
was not good enough to make airplanes and 
therefore we still condemn thousands of our 
fellow citizens to eat off that stuff. Thou- 
sands never have a knife or fork. They 
would use them with propriety but a great 
state is too poor to buy them—-so it is said. 
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Then of course there are dark murmurs 
about the misuse of table utensils. Few pa- 
tients would misuse them, and in the hos- 
pitals where they are supplied, they are prop- 
erly handled. 

Among the pleasanter features of our 
situation today is the participation of the 
government in the efforts of this Associa- 
tion to develop better mental hospitals. 
Through the generalship of our colleague, 
Dr. Treadway, the mental hospital survey 
was started almost eleven years ago with a 
supervising committee representing several 
great bodies, all the committeemen being 
prominent in this Association. Participation 
in that continuing survey has been a very 
great privilege. Since 1939 the U. S. Public 
Health Service has carried all the financial 
responsibility and its Mental Hygiene Divi- 
sion the burden of running it. More recently 
the Division of Tuberculosis Control has 
equipped many state health departments with 
the means of making chest surveys in our 
mental hospitals as elsewhere. And now for 
more than a year we have had the collabora- 
tion of the Division of Hospital Develop 
ment, which has put an architect on our 
structural problems. Such a happy state of 
affairs we yearned for in the National Com- 
mittee for Mental Hygiene 25 years ago, but 
Salmon and Williams were not permitted to 
enjoy it. Rehabilitation is the word used 
by the federal government to designate a 
new resource made available to our patients 
in the states and in some places already used 
rather well. Not without difficulty did the 
friends of the mentally ill get the rehabilita- 
tion law so written that persons with mental 
handicaps might become beneficiaries. It is 
now possible to send our convalescents to a 
place where they will be advised what kind 
of training will benefit them; the cost of 
training is then provided by the rehabilita- 
tion agency. The National Committee has 
embarked on a notable study to develop the 
most fruitful methods to use in getting such 
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training for our patients. All hospital men 
will watch that study with deep interest. I 
shall not discuss the benefits we expect from 
the National Mental Health Council, for they 
lie ahead. 


My associates, for the honor of presiding 
over your sessions and sharing the work of 
your Council, I thank you profoundly. The 
courtesies shown me during this period have 
been quite in keeping with the dignity of 
this office and have moved me more than I 
would have cared to show. The helpfulness 
of my seniors and my contemporaries has 
been matched by the enthusiasm that many 
juniors have shown in undertaking the tasks 
to which they have been called. Let us come 
to united opinions when we can, but even 
where we divide, let no one forget that his 
membership is in a fine body of upright and 
sympathetic professional men and women. 

In days when our land is full of talk about 
less work in return for more pay, it behooves 
us physicians to set a good example by mak- 
ing more than a fair return for our salaries 
or our fees—whichever supplies our liveli- 
hood. I report to you that hundreds of our 
colleagues are doing exactly that thing. I 
meet them not only at conventions but also 
in the wards of their institutions and in their 
offices and in other places where they are 
professionally busy. You have reason to be 
proud of your profession in these difficult 
days, and particularly of your associates in 
the specialty that you have chosen. 

\head stands our most important goal— 
better treatment for our patients, and for all 
patients who are mentally ill. Much of the 
treatment is done by physicians personally, 
much by our collaborators in nursing, psy- 
chology and other skills, and much through 
community resources. Whatever plans we 
make in public or private practice, let us 
center every scheme on the welfare of some 
patient. So long as that is our method, we 
shall not go far astray as individual prac- 
titioners, nor as an Association. 
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SAMUEL W. HAMILTON 
PreEsIDENT 1946-1947 


A Psycutatric PRoFILE 
A. A. BRILL 


Of the multiform assignments that fell to 
my lot during my psychiatric career, none 
was as pleasant as the task before me. When 
it was suggested that I make a personal 
sketch of Samuel W. Hamilton as your 
president, I literally jumped at the idea. For 
I can now confess that, like many others, 
I expected and hoped for years to see Hamil- 
ton on the Parnassian peak of the A.P.A. 
It was therefore a source of great satisfac- 
tion to me to gather the material for a de- 
scription of the measure of the man you 
have chosen as our president for 1946-47. 

Hamilton and I graduated from the same 
medical school in 1903, and as fate would 
sometimes have it, our paths ran in the 
same direction since then. We both went 
into psychiatry as a medical career, we both 
received our training in the New York State 
Hospitals, and last but not least, we have 
not drifted apart as usually happens; on the 
contrary we have remained close enough now 
for forty-four years to observe each other’s 
trials and pleasures with friendly and sym- 
pathetic eyes. And yet, as you will soon 
hear, up to the time we were thrown to- 
gether in the College of Physicians and Sur- 
geons, there were hardly two other class- 
mates who were as far apart by background 
and environment as Sam Hamilton and 
Abraham Brill. 

When I became aware of Hamilton he im- 
pressed me as a quiet, serious and self-pos- 
sessed individual who like the present writer 
was too busy for trivialities. Yet Hamilton 
was quite different from the general run of 
medical students of his class. I never saw 
him in Van Glahn’s beer saloon which many 
of us frequented during the lunch hour and 
on some other occasions. Later I discovered 
that Hamilton never drank anything alco- 
holic, never smoked and I never heard him 
use cuss words. Such singular behavior 
might ordinarily arouse wonderment, per- 
haps even some suspicion, but to my knowl- 
edge if one ever entertained such thoughts 
about Hamilton they were soon dispelled by 


his genial and kindly behavior. Years later 
when I occupied myself with the problem of 
“transference” I often thought of Hamilton ; 
I wondered why we were so strongly at- 
tached to him who differed from all of us 
in sO many ways. 

Hamilton and I belong to a small psychi- 
atric club which has existed since 1914. 
Hamilton is one of its oldest members, its 
former secretary and president. At our 
monthly meetings we dine, drink and discuss 
lightly all sorts of interesting topics. I am 
not contradicting myself when I say that we 
dine and drink at our meetings. All of us 
dine and drink but Hamilton invariably sips 
ginger ale. Yet Hamilton is the seventh 
president which this club? has given The 
American Psychiatric Association in about 
a generation. Nor does Hamilton ever par- 
ticipate in the type of witty sallies regularly 
indulged in by the membership at their meet- 
ings, albeit his sense of humor is on a par 
with the rest of us. He thoroughly appre- 
ciates a good joke and thus shows that de- 
spite his sedateness, despite his preoccupa- 
tion with the more serious and broader as- 
pects of life, he nevertheless enjoys some 
outlets from forbidden sources. It was from 
observations gleaned during those meetings, 
where everybody is in the habit of giving free 
expression to his thoughts, where aided by 
the spirit of the occasion everybody is “off 
guard,” that I have solved the meaning of 
our admiration for Hamilton. It is based on 
an unconscious feeling of contrast. It seems 
that we discern in him a quality which we 
would fain possess, but which for some rea- 
son we either could not or did not as yet 
attain. This conclusion, I feel, was confirmed 
by the data that I gathered for this sketch. 

Hamilton descended from a hardy Scotch 
and English stock. He himself traces his 
lineage to one David Hamilton, a Scot, loyal 
to the Stuarts who fought against Cromwell, 
and having been captured was shipped to 


1The membership of this club is limited to 
twenty. 
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Boston with a lot of “Jron Werke” and 
Scotch prisoners in November 1652 to be 
bound out as an indentured servant in New- 
buryport. He did not however remain long 
a servant. He soon managed to buy land on 
the shore of the Salmon River in New 
Hampshire, and then send for his sweetheart 
Hannah Jackson whom he married and with 
whom he reared seven sons. When he was 
quite old and sick he was killed fighting In- 
dians. Your president’s great-grandfather, 
Jonathan Hamilton, was the first physician 
in the family, and Samuel W. Hamilton 
adds, “My grandfather and two brothers 
were homeopathists, also my father and 
uncle and their cousin. My own cousin and 
his three sons are physicians.” 

The maternal side of the family was no 
less distinguished medically. Roger Tyrrell, 
free planter of Milford (Connecticut) landed 
in Boston from England in 1632 and Henry 
Turrill, our president’s maternal grand- 
father, was a dentist. Dr. Hamilton’s father, 
Warren Henry Hamilton, died at 27 of diph- 
theria, acquired from the bite of a two-year- 
old patient whom he was relieving of chok- 
ing on his diphtheritic membrane. This 
martyr to his profession was survived by 
his wife, the former Mary Salome Turrill, 
and their first and only child of nine months. 
Samuel W. Hamilton was brought up by his 
mother in the home of his maternal grand- 
parents, who supported herself and her child 
by teaching the piano. 

I received these notes from our president 
who ended his letter with the remark: “The 
Association has no interest in these matters, 
but I have no doubt some of them confirm 
your analytic observation of me.” 

Well, speaking first as a pure descriptive 
psychiatrist, I was very interested in these 
notes. For although I have known Hamilton 
since our medical student days I did not 
know anything of his, early life. The 
thoughts that flashed through my mind as I 
read about his lineage ran something like 
this: “I doubt whether we have ever ob- 
tained such a full history of heredity and 
environment from any former president of 
this Association.” How many of our mem- 
bers can trace their genealogy to the sturdy 
Scotch-English stock that reached the New 
England shores at the very beginning of its 
civilized existence? And how many of our 
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presidents or members, judging by their 
heredity and environment, can settle the 
moot question of the transmissibility of ac- 
quired characteristics in the manner dem- 
onstrated by the life of Samuel W. Hamil- 
ton. On his paternal side, beginning with 
his great-grandfather, there were seven phy- 
sicians, and as if not to be entirely outdone in 
the art of relieving suffering, his maternal 
side added a dentist. In addition, Hamilton’s 
own cousin and his three sons are all phy- 
sicians. No wonder that Hamilton chose 
medicine as his vocation. He must have 
inherited this familial tendency to help man- 
kind. 

I must also mention the fact that these 
physicians were not just ordinary doctors 
quietly practicing medicine. His great-grand- 
father was a Thompsonian medico, his grand- 
father and two great-uncles were homeopa- 
thists. One of them was so strongly intent 
on introducing this form of medicine into the 
United States that he moved into twenty- 
four different localities, from one to another, 
in order to introduce homeopathy. Our 
president must have inherited this stead- 
fastness to fight for an idea at the hazard of 
all earthly comforts. For as I have watched 
Hamilton throughout his medical career I 
can say that his whole psychiatric mission 
has been directed to improve the status of 
the patient in the mental hospital. Mutatis 
mutandis Hamilton like his grand-uncle 
moved from place to place, from institution 
to institution in order to find ways and 
means of improving the lot of the state hos- 
pital patient. In his zeal to improve every- 
thing that might contribute to the patient’s 
welfare, Sam Hamilton was undoubtedly in- 
fluenced by his great-grandfather who once 
said: “I don’t cure the patient, I make him 
more comfortable.” 

Samuel W. Hamilton was born in Bran- 
don, Vermont. Following his graduation 
from the Rutland High School, he received 
his A.B. from the University of Vermont in 
1898, and his M.D. from Columbia Univer- 
sity (College of Physicians and Surgeons) 
in 1903. In 1946 his Alma Mater, the Uni- 
versity of Vermont, conferred upon him the 
degree of Sc.D. (honorts causa). 

Few psychiatrists of the present writer’s 
generation have had as versatile a schooling 
in nervous and mental diseases as Samuel W. 
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Hamilton. This can be seen from the follow- 
ing list of his psychiatric activities : 


Assistant Physician, 
1905-1909 

Senior Assistant Physician, Utica State Hospital, 
1910-1916 

Volunteer Assistant, Mental and Nervous Clii.ic, 
University of Breslau, 1911-1912 

Director, Police Psychopathic Laboratory, New 
York City, 1917 

Psychiatrist in U. S. Army, July 1917-September 
1919 

Medical Director, Philadelphia Hospital for Men- 
tal Diseases, 1920-1922 

Assistant Medical Director, Bloomingdale Hospital, 
1923-1936 

On Staff of The National Committee for Mental 
Hygiene, as Director of the Division on Hospital 
Service, 1917-1918, 1920, 1922 to date 

Director, Mental Hospital Survey Committee, Sep- 
tember 1, 1936, to June 20, 19390 

Mental Hospital Advisor, U. S. Public Health Ser- 
vice since September 1, 1936 


Manhattan State Hospital, 


Dr. Hamilton not only gave faithful ser- 
vice to the positions he filled but he has also 
recorded his impressions and experiences in 
numerous papers and addresses. Perusing 
them—and I read thoroughly many of them 
—one is impressed by the fact that most of 
them deal with subjects on the practical 
aspects of the patient and his environment. 
Unlike most psychiatric writers who prefer 
to delve into the theoretical aspects of psy- 
chiatry, Dr. Hamilton apparently strove to 
eliminate the existing deficiencies of the 
present. His first paper (May 1907) was on 
treatment of excitement by prolonged baths, 
and his second paper was on friends of the 
insane (Philippe Pinel). These two papers 
were symbolic of Hamilton’s position in psy- 
chiatry. His mission was to help the patient, 
and he unconsciously identified himself with 
the friends of the insane. This is fully con- 
firmed by all his later works too numerous 
to mention here by title. There are papers on 
hospital management, on occupational ther- 
apy in which, I learned, Hamilton was in- 
terested before he went into psychiatry. 
There are a number of very valuable papers 
on planning of mental hospitals, on psychi- 
atric service in general hospitals, on the ac- 
tivities of a good mental hospital, on training 
of attendants in mental hospitals, on the 
church and the mental hospital, the problem 
of military rejects and casualties, etc. 

These titles were selected at random from 
a long list to show Dr. Hamilton’s devotion 


to the cause of the mental patient. All his 
papers can be read with profit by any person 
interested in the alleviation of suffering ; his 
“History of American Mental Hospitals” in 
One Hundred Years of American Psychi- 
atry * is a veritable treasure of information 
which no student of psychiatry should fail to 
read. 

Before I knew anything about his early 
life I, a Jew, often looked at Sam and said 
to myself, “Here is a real modern Christian, 
conscientious, steadfast, philanthropic and 
unostentatious.” I was surprised to hear that 
Dr. Samuel W. Hamilton was an only child, 
concerning which I have long ago said many 
things in a paper published in 1912. My 
main thesis was that the only child is as a 
rule maladjusted to life. I am very glad that 
I said also that there are exceptions if the 
child is properly reared. This was the case 
with Sam Hamilton. His mother, I was told 
by our president’s wife, was a very magnetic 
and charming person who following the 
death of her husband devoted her whole 
existence to the nurture and education of 
her son. She evidently sensed that a boy 
needed the guidance of a father and she 
therefore enlisted the office of her pastor, 
Dr. Reese, a Baptist minister, who was a 
great influence in MHamilton’s life. The 
school of psychoanalytic psychiatry I repre- 
sent teaches that everything being equal, a 
man is guided in the selection of his wife by 
his mother-image. In choosing the charm- 
ing Ruth Norton Hamilton as his life’s mate 
Hamilton has continued under the same 
patient and benign care as he was under his 
own mother. There were two children: the 
daughter, Eva, died five years ago, and their 
son William is a forester. 

This in brief gives, as it were, a profile of 
your president for 1946-47. It also explains, 
why Sam W. Hamilton chose the profession 
of medicine, why after he went into psy- 
chiatry because he was in debt and wanted to 
pay it, decided to remain there, for no other 
vocation offered a better vis a tergo for his 
particular personality, and why the State of 
New Jersey is to be congratulated on having 
acquired his services as Superintendent of 
the Essex County Hospital for the Insane. 


2 The American Psychiatric Association (Colum- 
bia University Press 1944). 


THE PLACE OF PSYCHIATRY IN THE VETERANS ADMINISTRATION 
MEDICAL PROGRAM’ 
MAJ. GEN. PAUL R. HAWLEY, M. ie WASHINGTON, D. oe 


I should like to give you a general sum- 
mary, a sort of aerial photograph of the 
neuropsychiatric problems facing the Vet- 
erans Administration, and to touch briefly 
upon some of the solutions we are evolving 
for them. Most of these matters have been 
discussed in more detail by other speakers 
so I shall devote but a word to each phase 
of the situation. 

First, let me call your attention to the 
size of our job. Our armed strength during 
the first World War was roughly 44 million, 
and from this group almost 70,000 neuro- 
psychiatric disabilities resulted. We created 
what then appeared to be a mammoth hos- 
pitalization program for veteran care, and 
by 1945 had in all over 90 functioning hos- 
pitals, 32 of which were for neuropsychi- 
atric patients. It is sobering to learn that 
some 50,000 neuropsychiatric beds were nec- 
essary to meet these needs. 

During the war but recently over, 13 in- 
stead of 4 million men and women went 
into uniform. We are informed from the 
medical departments of the various armed 
services that well over 600,000 individuals 
have already been separated for neuropsy- 
chiatric disorders, or for defects of character 
or personality which prevented their reten- 
tion in service. I am sure all of us here to- 
day, with the exception of the few visiting 
astronomers * who may be in our midst, feel 
a sense of unreality about figures of this 
magnitude. Perhaps it would be simpler to 
say that, great as the problem was following 
the first World War, it is at least three times 
greater today, three times tougher, and, | 
might add, three times more pressing in its 
immediacy. There are far different social 
and economic influences at play in our civili- 
zation today than in the twenties, a far dif- 
ferent tempo in world events. We have got 


1 Maj. Gen. Hawley- was a guest speaker at the 
1o2nd annual meeting of The American Psychi- 
atric Association, Chicago, Ill., Mar. 27-30, 1046. 

2 Dr. Harlow Shapley was also a guest speaker at 
this meeting. 
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to find solutions and we have got to find 
them now. 

[ said a moment ago that some 50,000 
beds were found necessary to care for the 
neuropsychiatric invalids from the first 
World War and from previous conflicts. 
Does this mean that 20 years from today we 
are to have 400,000 neuropsychiatric beds, 
a hospital at every crossroads, a staff of Vet- 
erans Administration employees that could 
populate one of our larger cities, a budget 
appropriation that would resemble our na- 
tional debt? It could, if we follow the pat- 
tern of the past. It could mean all of these 
things. The medical profession as a whole, 
and more particularly the psychiatrists and 
the neurologists of our country, have never 
so directly challenged. Here 
and today we are being put to the test. Is 
there such a thing as preventive medicine? 
Can a psychiatric illness be recognized soon 
and treated effectively enough, to 
prevent the patient’s withdrawal from so- 
Can the 
course of existing psychiatric disorders be 
modified ? Can the psychiatric invalid be re- 
stored to a level of social adjustment that 
makes community functioning possible? 

Society is asking these questions. I am 
convinced that the psychiatrists of the 
United States can answer them. I am con- 
sciously and intentionally passing this ques- 
tion and this challenge along to you. The time 
has passed when such an agency as the Vet- 
erans Administration can be something 
apart, a thing unto itself. The time has passed 
for jealous guarding of the narrow preroga- 
tives of any clique. My sons as well as yours 
are now “veterans.” The sons of my neigh- 
bors as well as of yours are now “veterans.” 
As fathers, and as men, we cannot “leave it 
to George” with flesh of our flesh and bone 
of our bone. We cannot as physicians ignore 
our duty. 


before been 


enough, 


ciety even for a short period? 


The Veterans Administration cannot do 
this job. I say this in all frankness and in 
all candor. The Veterans Administration 
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cannot do the job alone. It is a task that will 
tax the strength, the skill, and the patience 
of every qualified physician in the country. 
It is a job which requires—which demands— 
the combined effort of the entire medical 
profession, no whit less than did the tremen- 
dous medical programs of the armed forces 
during the war. It can be done only when 
we have each become “physician to the 
American veteran” just as we were “phy- 
sician to the American soldier” only a few 
months ago. 

I promised to mention briefly some of the 
solutions that are being evolved. They were 
developed with your help and under your 
direction. I see many physicians here today 
who have sat on our consultative and ad- 
visory boards in Washington. Implementa- 
tion of the ideas evolved there was possible 
only with your help, and their effectiveness 
will, in a major way, be the reflection of 
your continued, unstinted efforts individu- 
ally, and through such organizations as The 
American Psychiatric Association, toward 
our common goal. Outstanding men in the 
various specialties already are giving us the 
benefit of their wisdom and their experience 
on the spot from Maine to Texas, and from 
Washington to Florida. We are determined 
to expand this program until we have a 
group of medical consultants representing 
every major specialty working in direct con- 
junction with each of our 13 branch offices. 
We must have your help and the help of 
your association. Nor will this be sufficient. 
Each of our hospitals must rely upon the 
most skilled of the physicians in its immedi- 
ate community for guidance and for direct 
professional advice. Again The American 
Psychiatric Association can be of invaluable 
help in assuring us highly qualified men for 
these posts. 

Hospitals—we shall of course need more. 
Those now in existence are, almost without 
exception, overcrowded, and their facilities 
far below what you and I consider ideal. 
We have enough asylums scattered over the 
country, some under Federal operation, some 
under that of the States. We want, we need, 
and we will have, hospitals worthy of the 
name. You have suggested that general hos- 
pitals have active psychiatric services; that 
psychiatric hospitals have active medical and 


surgical departments. You have suggested 
that these be located in proximity to medical 
schools, to centers of population, to the best 
medical skills in the community. This will 
be done. We have now in Washington a 
group of architects from New York City, 
from Chicago, from the West—the best we 
could find—who, as I talk, are designing 
these hospitals to meet the most up-to-date 
requirements of not one, but of every medi- 
cal specialty. It is my conviction that our 
new hospitals will meet and excel the most 
advanced construction standards in the 
world. 

The neuropsychiatric division of our gen- 
eral hospitals and our psychiatric hospitals 
will be structurally designed for treatment. 
Occupational therapy wings, with lathes, 
photographic laboratories, carpenter shops ; 
shock therapy suites ; extensive hydrotherapy 
departments; neurosis centers—all will 
shorten hospitalization and improve our re- 
sults. 

I am told and I believe that there are few 
illnesses which do not carry with them psy- 
chiatric implications. I am told that this is 
especially true in the chronic debilitating dis- 
orders and in those mutilating conditions 
which seem naturally the province of the 
surgeon and the orthopedist. A number of 
our psychiatric hospitals are being desig- 
nated as tuberculosis centers. In an atmos- 
phere peculiarly oriented to the personal 
needs of the individual, these patients will 
receive the benefit of every modern therapy 
administered either by psychiatrists skilled 
in the treatment of tuberculosis, or tuberculo- 
sis men skilled in psychiatry, wherever you 
choose to place the accent. 

Our Medical Rehabilitation Division, 
working in intimate collaboration with psy- 
chiatry, will assist the disfigured patient, the 
amputee, the blind, to come to terms with 
his handicap, physically and emotionally. 

Through the establishment of active psy- 
chiatric units in our general hospitals our 
cardiologists and our allergists will have 
the services of the psychiatrist immediately 
available. Our psychiatrists will have con- 
stant access to the particular skills of the 
internist and of the surgeon. Our patients 
will at last receive the care implicit in the 
name “general” hospital. 
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You have stressed the need for treatment 
of that large group of patients whose dis- 
orders do not warrant hospitalization, but 
who are still too disabled to take their right 
ful place in the social structure. You have 
talked in terms of outpatient therapy, of 
mental hygene clinics, and of social service 
work in the community. Until very recently 
all psychiatric outpatient departments of the 
Veterans Administration served a dual pur- 
pose. Pension examinations were performed 
in an effort to determine the patient’s per- 
centage disability, and at the same time at- 
tempts were made by the same physician, and 
frequently during the same interview, to treat 
the patient’s illness. We are rapidly correct- 
ing this manifestly undesirable situation 
through the establishment of clinics staffed 
by psychiatrists, social workers, and psychol- 
ogists, whose function will be entirely that 
of therapy. It will be possible for the eligible 
patient to come to these clinics by referral 
from other departments of the Veterans 
Administration, from community agencies, 
from private physicians, or simply on the 
basis of his own desire for help. There will 
be no pension examinations performed here. 

Where it is not feasible for the Veterans 
Administration to establish such a clinic, 
where special therapeutic techniques are 
available in the outpatient department of 
the community hospital, and more particu- 
larly in those dense areas of population, 
where no one clinic, regardless of its size, 
could hope to serve all the patients needing 
assistance, again we must rely on you in the 
community to provide this care for your 
veterans. Many such contract clinics are al- 
ready operating ; more will be needed. 

There is, we believe, no substitute for the 
intimate therapeutic relationship of the pri- 
vate physician and his patient. The medical 
societies of many of our states are rapidly 
working out plans whereby qualified special- 
ists in neurology and psychiatry may apply 
their skill to the problems of the veteran pa- 
tient. In some states these plans are already 
in operation. We need them in all. 

The finest plans are sterile without human 
beings to put them into operation. The 
finest hospital in the world, the finest out- 
patient department in the country will be an 
empty architectural achievement until it is 


staffed. There have been too few doctors, 
too few nurses, too few social workers, too 


few psychologists, too few attendants, too 
few physical therapists, too few—I shall not 
continue to name every category of worker 
devoted to the care of the neurological or 
psychiatric invalid. There have been too 
few of all. There are too few today. None 
of us in the medical profession will settle 
for numbers alone; we must also have qual- 
ity. Our need for competent well-trained 
men and women in every medical branch 
has not been met. Here again is a job that 
is the responsibility of the whole medical 
profession. You have made magnificent ef- 
forts in this direction already. We must 
continue them. Resident training programs 
are being set up through your various deans’ 
committees and professors of psychiatry in 
a number of veterans hospitals. None of us 
will be satisfied until every hospital comes 
under such sponsorship. Our staff physi- 
cians need and want these stimulating con- 
tacts. Young physicians just completing 
their internships, and older men looking for 
intensive training in a specialty, need and 
want the best educational program that can 
be established. The patients need and de- 
serve the finest medical care available in the 
country. 

Our hospitals are affiliating with nursing 
schools, and cadet nurses already are being 
trained in several localities. Other programs 
of affiliation are being developed with schools 
We are expanding our 
courses for hospital attendants, and making 
it possible for physical therapists, educa- 
tional advisors, occupational therapists, and 
medical workers of every category to perfect 


of social work. 


their techniques and advance their skills both 
in veterans hospitals and in community cen- 
ters. All of these programs, from the estab- 
lishment of residencies, to weekly meetings 
between a ward physician and his attendants, 
will be reflected in progressive improvement 
in patient care, in shortened hospitalization, 
and in more rapid integration of discharged 
patients into community life. 

All of us have a task before us which is 
not small. We can ignore the health of 13 
million men and women, the finest of our 
country’s youth, at our peril and at the peril 
of the future of the world. There is today a 
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uniformity of purpose and a determination 
to meet our obligations to the veteran, that 
permeates every stratum of society. The 
standards of the American medical profes- 
sion, the knowledge and the skill of the coun- 
try’s physicians, and the material resources 
at their command, are unequaled. As men, 


as fathers, and as doctors, we must hold to 
this strong purpose. We must duplicate, and 
duplicate again, these professional skills. We 
must help our young men and our young 
women, back once more from war, to meet 
the future with all that we can give them— 
strong bodies and sound minds. 
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SEDIMENTATION RATE AND WHITE BLOOD COUNT IN MENTAL 
PATIENTS WITH RHEUMATIC BRAIN DISEASE’ 
WALTER L. BRUETSCH, M.D., Inp1anapo ts, 


The Annals of Internal Medicine (21: 


494, 1944) in an editorial discussing “The 


Cerebral Vascular Lesions in Rheumatic 
Fever,” as they occur in mental patients with 
rheumatic brain disease(1-7), requested 
more information particularly with regard 
to fever, sedimentation rate and white blood 
count. 

As to fever it may be stated that there 
is usually no elevation of temperature in 
mental patients with rheumatic enceph 
alopathy. However, if in such patients a 
four-hourly temperature chart is kept over 
many weeks, there will be periods during 
which the oral temperature may reach 
100° F. Other conditions such as incidental 
upper respiratory infections or latent pul- 
monary tuberculosis, which may produce 
such low grade fever, were carefully ex- 
cluded. 

Concerning the sedimentation rate and 
the white blood count two questions will 
be answered with this study: (1) Are there 
an accelerated sedimentation rate and in- 
creased white count in patients with chronic 
rheumatic brain disease, and (2) Are the 
determination of the sedimentation rate and 
of the white blood count of diagnostic value 
in differentiating patients with rhéumatic 
encephalopathy from patients afflicted with 
other types of mental illness ? 


FREQUENCY OF AN INCREASED SEDIMENTA- 
TION RATE IN MENTAL PATIENTS 
WITH RHEUMATIC BRAIN 
DISEASE 


The study consisted of 28 mental patients 
with rheumatic brain disease in whom the 
sedimentation rate was determined. All the 
patients had concomitant rheumatic heart 
disease. There were available from two to 


1 Read at the 102nd annual meeting of The Ameri- 
can Psychiatric Association, Chicago, Ill., May 27- 
30, 1946. 

From the Research Department, Central State 
Hospital, Indianapolis, Ind., and from the Depart- 
ment of Psychiatry and Neurology, Indiana Uni- 
versity School of Medicine. 
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five determinations of the velocity rate of 
the erythrocytes in every patient. The Cutler 
vein method was used for determining the 
sedimentation rate(8, 9). 

Of the 28 cases, 85.7 percent had an in- 
creased sedimentation rate. Of these, 15 
cases (or 53.6 percent) had a slightly in- 
creased velocity rate, ranging between Io to 
19; and 9 patients (or 32.1 percent) had a 
moderately increased sedimentation rate of 


> > 
to 340. 


FREQUENCY OF AN ELEVATED WHITE BLoop 
Count IN MENTAL PATIENTS WITH 
RHEUMATIC BRAIN DISEASE 


In 40 patients with rheumatic enceph- 
alopathy, associated with rheumatic heart 
disease, from two to eleven examinations 
of the white blood count were carried out. 

The question arose as to what should be 
regarded a normal white count. Ten thou- 
sand white cells were considered the upper 
limit of normal in this study, although most 
hematologists consider 8,000 to 9,000 as the 
Ernstene(18) re- 
gards all counts below 9,000 cells per cmm. as 


upper limit of normalcy. 


normal in patients with former acute rheu- 
matic fever. 

Of the 40 patients, diagnosed psychoses 
with rheumatic brain disease, 30 percent had 
at one time or other a white blood count 
over 10,000. Of these, 17.5 percent had a 
white count 10,000 and 
12,000; and 12.5 percent had a white cell 
2,000 and 15,000. There 
were no cases with a leukocytosis over 15,000. 


ranging between 
count between 


The simultaneous measurements of the 
sedimentation rate and of the leukocyte 
count reiterated the already known fact that 
the sedimentation rate is a more sensitive 
criterion of activity of the infection in rheu- 
matic fever than the leukocyte count. This is 
illustrated by the following example. 


[he female patient, at the age of 22, was informed 
that she had a heart murmur. When 35 years old 
she was in bed for five months with “rheumatism.” 
This illness was interpreted as a recurrence of 
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rheumatic fever. Eighteen years later, then aged 
53, she had a stroke, which left a residual mono- 
plegia and hypalgesia of the left arm. At the same 
time mental symptoms made their appearance. She 
became destructive, tearing pictures from the wall, 
and threatened to kill her neighbors. On various 
occasions she left the house unclad. 

When admitted to the Central State Hospital, 
there were days when she had an unexplained oral 
temperature of 99}° to 100° F. The pulse was 
slightly irregular, and the rate was 100 per minute. 
The blood pressure was 150 systolic and 90 diastolic. 
There were no joint pains. A systolic and diastolic 
murmur was heard over the aortic region. The 
roentgenogram showed cardiac enlargement, and the 
electrocardiogram revealed evidence of myocardial 
damage. The diagnoses were as follows: psychosis 
with rheumatic brain disease; subclinical rheu- 
matic fever; rheumatic aortic stenosis and insuf- 
ficiency. 

From 1940 to 1946 simultaneous determinations 
of the sedimentation rate and of the leukocyte 
count were made at regular intervals. During this 
time the sedimentation rate oscillated between 13 
and 20 (10 is normal), while the white blood count 
remained well within normal limits, ranging from 
4,750 to 8,300. In the differential count, however, 
there was at all times a marked shift to the left, 
with band forms averaging from 6-14 percent (nor- 
mal 4), juveniles from 2-8 percent (normal 0), and 
myelocytes from 2-9 percent (normal 0). 


On a rare occasion the reverse observation 
may be made, namely, there is an increased 
white count and at the same time an almost 
normal sedimentation rate. Wilson(10) in 
an analysis of the case records of 34 con- 
secutive admissions to the Children’s Pavilion 
of the New York Hospital observed 7 sub- 
jects with clinical symptoms of rheumatic 
activity, having a normal sedimentation rate 
in the presence of an increased leukocyte 
count. The following case history exempli- 
fies such an instance. 


The female patient, with a history of Sydenham’s 
chorea at the age of 8 and 14 years, developed, when 
31 years old, psychotic manifestations of the de- 
mentia precox type. There was rheumatic mitral 
stenosis, which was well compensated. The pulse 
rate was 85. At one time, when the patient was 
mentally much improved, there was a white blood 
count of 14,800 and a sedimentation rate of 11 (10 
is normal). The temperature at this moment was 
97° F. 


THE DIFFERENTIAL DIAGNOSTIC VALUE OF 
THE WHITE BLoop COUNT AND OF THE 
SEDIMENTATION RATE 


The second question as to the value of the 
white blood count and of the sedimentation 


rate in the differential diagnosis of patients 
with rheumatic brain disease from other 
mental cases is more difficult to answer, be- 
cause an accelerated velocity rate and leuko- 
cytosis occur in a variety of psychotic pa- 
tients. Bowman(11), who made a statistical 
study of the white cell count of patients on 
admission to the Boston Psychopathic Hospi- 
tal, found the leukocyte count over 10,000 
in 54 percent of the schizophrenic cases and 
in 53 percent of patients with manic-de- 
pressive psychosis. Diethelm and his asso- 
ciates(I2) in a series of 200 patients, 
representing consecutive admissions with 
“various emotional states,” to the Payne 
Whitney Clinic in New York found that ap- 
proximately one-third of the patients had 
initial white blood counts of 10,000 cells or 
over. In 34 patients of this group, however, 
some infectious condition was present such 
as sinusitis, rhinitis, pyelitis, pelvic inflam- 
matory disease, and pulmonary tuberculosis 
which influenced the leukocyte count. In 
Diethelm’s study(12) rheumatic heart dis- 
ease was not mentioned among the possible 
chronic infections. My own studies on the 
leukocyte count of various diagnostic groups 
of mental patients revealed a considerably 
lower percentage of white cell counts over 
10,000. In newly admitted schizophrenic 
patients 20 percent, and in patients with 
manic-depressive psychosis 21 percent, had a 
white blcod count over 10,000. 

In another of my blood count studies of 
new admissions, comprising every type of 
psychosis, the white cell count was over 
10,000 in 22 percent. This compares with 
30 percent in mental patients with rheumatic 
brain disease. From a statistical comparison 
of these figures it is obvious that the de- 
termination of the leukocyte count is of little 
aid in ferreting out patients with rheumatic 
brain disease from other types of mental 
illness, among which they may be hiding. 
Neither is Schilling’s differential count of 
much value because a shift of the neutrophilic 
blood picture to the left has been frequent in 
all types of major psychoses of my case 
material. 

Strikingly, in the rheumatic mental pa- 
tients there were no white cell counts over 
15,000 cells, while in the schizophrenic and 
manic-depressive patients of Bowman(1Ir) 
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there were II and 12 percent respectively. [1 tensive his- 
my own material 6.6 percent of schizophi n, heart, and 
patients had on admission a white cell count n the fol- 
over 15,000. Some of the patients admitted lescribed 
to the Payne Whitney Clinic(12) had leu! find 


cyte counts as high as 18,000. The beha 
associated with leukocytosis was given . 
panic reaction, depression with agitation, hese ee 
excitement with overactivity and elati 
The white cell count in these cases returt was tl 
to normal levels when the fear subside the psy 
Diethelm and his co-workers(12) express¢ ed 
the opinion that the leukocytosis could not 1 
explained solely by the emotional fact 
because there were cases with pronout 
anxiety in which a persistent low white count tal 
was present. With this conclusion I concut 

The question then arises: Is the more set 
sitive sedimentation test of some diagnostic base o 
aid in this problem? Many sedimentati 
studies in mental patients have been carri¢ ugul 
out. Only a few will be mentioned = 
Stephenson(13), who studied the sediment 
tion rates in various psychoses, found ; ram was 
patients with senile and arteriosclerotic ps t 
choses the rates increased in 78 percent . 
150 schizophrenic patients with no apparent ; ey 
physical illness or infection 60 percent | previous 
elevated rates of sedimentation. Schott! 
(14) reported normal values in cases 
schizophrenia even if they showed a tenden 
to progression. In catatonic exciteme: 
however, the sedimentation rate was alway trend. After 
accelerated. In manic-depressive patient nd s! 
Schottky (14) observed normal values. Fre: 
man(15) studied 47 cases of schizophret 
and came to the conclusion that neither tl ermine 
catatonic nor the other types of schi t s. The 
phrenia showed the abnormal values so t event 
quently ascribed to them. It is obvious, the: racticalty all tix 
that at this stage of uncertainty as to : 
exact status of the velocity rate of the eryth geet: 
rocytes in mental diseases, the sedimentatio: ior dis 
rate is of no clear-cut value in this particu . » time she re 


HistoLocic CorRRELATION BETWEEN 1 
SEDIMENTATION RATE AND THE A t n of her 
TIVITY OF THE RHEUMATIC PROCESs 
THE HEART VALVES AND IN THE Ci gates 
BRAL VESSELS 


1 { I t ne were a 


For this part of the study 4 cases witl "aes" 
rheumatic brain disease were available. In 
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In the two years prior to her death the 


celerated, 1.¢., the rate 


sedimen- 


tation rate was moderately a 


| between 24 and 27. The white blood count 
never higher than 8,500 with 10 percent band 
14 ent myelocytes 
liagnoses were: psychosis with rheumatic 
disease; subclinical rheumatic fever; rheu- 
rtic ste s and mitral insufficiency. 
Observations—Autopsy confirmed 
clinical dia sis of chronic rheumatic disease 
e aortic mitral valves (aortic stenosis and 
1 inst The mitral valve ring was 
ed re ¢ In e. On the inner 
€ I the t iortic cusps were 
d lules (Fig. 1). The aortx 

ve d St ¢ ely its elas ity [n tl past t 
$$ e of such an aortic valve in an 
lw have suggested an ar- 
t y Jue to a better understand- 
| c findings in rheumatism, such 
\ re nov nsidered the result of rheumatic 
, there was pericarditis sicca. 

vas urged, weighing 460 gms 
el lings were a recent hemorrhagic 
t the lower lobe of the lungs and pas 
ve ¢ the liver 

r tl pe both the mitral and aortic 
ves divulged eumatic activity. In particular, 
I isps were foci consisting of large 
lacr -like cells with basophilic cytoplasm 
AVil 1 the morphology of Aschoff cells. 
ge p 1 cells, some with two 
clei, and es. In one out of eight myo- 
lial tissue blocks one small Aschoff body was 
€ ed 1 he Ascne nodule consisted of about 


nty mononuclear cells, one of these being in the 
[ itoti and of an equal 
lule would possibly 
the heart muscle 
stained with 
same as the 


lymph 
escaped notice, if 
ad not been fixed in alcohol and 
luidin blue. This technique is the 
Nissl method, u 


sed for the staining of the brain. It 

intensifies the basophilic properties of the cytoplasm 
the Aschoff cells, which then can be picked out 
with relative ease. In addition to the isolated 
\schoff body, individual Aschoff cells were scat- 
tered here and there in the interstitium of the heart 
nuscle. In eight myocardial tissue blocks twice 
vessels were observed with recent endarteritis, the 
proliferating intimal cells attracting attention on 


ount of the reddish cytoplasm. Occasionally, the 
lumen of some of the vessels was compressed by an 
increased amount issue about thi 
vessels. This is considered by Klinge(17) a cl 


char- 
acteristic feature ol! 


of old connective tis 


a rheumatic heart muscle. 


In the adventitia of the aorta one Aschoff body 


was found. The loose connective tissue of the 
entire adventitia appeared to be in a stage of activa- 
is evidenced by the light-red cytoplasm of the 


also several 
vessels in the 


There 
rheumatic-endarteritic 


connective tissue cells. were 
thick-walled 
adventitia. 

normal. There was little 
if any atrophy of the convolutions. The vessels at 


the base as well as the meningeal vessels were en- 


The brain was grossly 
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tirely free of yellow atherosclerotic plaques. Micro- 
examination revealed rheumatic brain dis- 
There were areas of incomplete softening 
in a little more than half of the 
which were removed from the upper 
brain (Fig. 2). The acellular areas 
were much less frequent in cortical blocks from the 
lateral aspect and from the temporal arid orbital 
lobes. In the latter regions only one acellular area 
observed in about every tenth tissue block. 
ere were small meningeal (Fig. 3) and cortical 
vessels with rheumatic endarteritis. On serial sec- 
tions it was observed that the rheumatic-endarteritic 

clusion of Fig. 3 extended over only a short 
nce. Then the vessel was entirely free of in- 
proliferation. Some of the changes on the 
cerebral vessels were of intermediate age, but others 


pic 
ease. 
ar \ 
iular areas) 
issue bl cl 


aspect ol the 


Was 


were recent and active at the time of death. For 
nstance, in one meningeal artery with an active 
endarteritic process, proliferating intimal cells were 
seen growing toward the center of the lumen, en- 
t ling white and red blood cells. Once a small 
connective tissue scar was noted in the middle cor- 
tical layers of the frontal lobes. As to the number 
of intravascular leukocytes one may ‘say that, gen- 


1 


he 
ir 
tnere 
“el 


erally speakins were few white cells in the 
men of the ral vessels. The basal ganglia and 
er portions of the brain were free of changes. 

In the muscular layer of several large arteries of 
the spleen a few small Aschoff bodies were present. 
There were no rheumatic-endarteritic vessels.. 

In the liver was passive congestion. The histio- 
cytic lining cells of the capillaries revealed no evi- 
dence of stimulation, and immature white blood cells 
were not present in the lumen of the liver capil- 


ce! 


iaries. 
With 


mature p 


the exception of an increased number of 
lymorphonuclear leukocytes nothing un- 


isual was observed in the bone marrow. 
In the submucous layer of the gastric wall a thin- 
walled artery with a delicate rheumatic verruca 


was present, consisting of actively proliferating in- 
On one of these cells a mitotic 
figure was encountered. In the base of the verrucous 
formation there was an accumulation of mono- 
nuclear cells and lymphocytes. In cutting the ves- 
sel serially, the verruca was present in eight sections 
only, then disappeared completely, leaving an en- 
tirely normal intima. 

Comment.—In this patient with no out- 
ward symptoms of rheumatic fever there 
moderately increased sedimentation 
rates with normal white blood counts in the 
two years prior to death. The clinical diag- 
noses of rheumatic brain and heart disease 
and subclinical rheumatic fever were veri- 


were 


fied by histologic examination, bringing to 
light old and recent rheumatic changes in 
the brain and activity in the tissue of the 
heart valves. Aschoff bodies in the myo- 
cardium, in the adventitia of the aorta, and 
in the muscular layer of splenic vessels 
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were evidence of the presence of subclinical 
rheumatic fever. An intimal verruca in a 
vessel of an abdominal organ was observed 
in the active stage of formation, present 
ing further proof that the rheumatic infec 
tion in this individual was still or again active 
although the initial infection must have 
taken place many years ago. 


Case 2.—O. T., male, aged 60. Psychosis wit! 
rheumatic brain disease and subclinical rheumati 


psychosis. There was rheumatic aortic stenosis 
Six months prior to death, when the patient was 
otherwise in good physical health, the sedimenta 
tion rate was 22, and the white blood count wa 
10,550 cells. 

Postmortem Observations—On the aortic cusps 
which were studded with large roughened nodules 
and calcified vegetations, there was recent activity 
as shown by microscopic examination. In the tissu 
of the aortic valve were areas with large numbers 
of lymphocytes, plasma cells, macrophages lade 
with yellow pigment, and multinucleated Asch 
cells, some of the latter having assumed the char 
acteristics of giant cells with 6 to 8 to 10 nuclei 
Along the closing border was a narrow rim of fibrin 
into which young fibroblasts were growing. In th 
mitral valve were only slight quiescent rheumatic 
lesions consisting of obliterated blood vessels. Ih 
the myocardium an occasional Aschoff body with 
large basophilic cells in the stage of mitotic cell 
division pointed toward activity of the rheumati 
process. 

There was rheumatic encephalopathy with 
moderate number of areas of incomplete softening 
(acellular areas) in the cortex. In the brain, recent 
activity of the rheumatic process was manifested by 
the presence of a small meningeal artery with a pro- 
liferating intimal cell in the stage of amitotic cell 
division. 

In the spleen, several blood vessels were ob- 
literated by old acellular connective tissue. In 
other splenic vessels were actively proliferating 
endothelial cells. In one instance the intimal pro 
liferation took place adjacent to a small area of 
fibrin, which was lying against the vessel wall. 


CasE 3.—T. G., female, aged 47. Psychosis with 
rheumatic brain disease and subclinical rheumatic 
fever, with the symptomatology of rheumatic epi- 
lepsy(3). The cardiac diagnosis was rheumatic 
mitral insufficiency. On the last re-admission, the 
sedimentation rate was 13 and the white blood 
count was 9,300. Three months before her death, 
in the absence of any physical illness, the sedi- 
mentation rate had accelerated to 22 and the white 
blood count had increased to 13,100. 

Postmortem Observations—There was chronic 
rheumatic valvulitis of the mitral valve with histo- 
logic signs of recent activity. Along the closing 
border were areas with young fibroblasts. A few 
polymorphonuclear leukocytes were intermingled 
with these cells. In these regions small amounts of 
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10,000 white cells. From the results of this 
study one can conclude that the sedimenta- 
tion rate in mental patients with rheumatic 
brain disease is a sensitive index of activity 
of the rheumatic infection. Rheumatic fever 
cannot be considered extinguished until the 
sedimentation index has returned to and re- 
mained normal. However, one should always 
keep in mind that occasionally rheumatic 
fever may be active in the presence of a nor- 
mal sedimentation rate(10). 

Of the three indices of activity: fever, 
leukocytosis, and sedimentation rate, fever 
least reliable guide as pa- 
tients with active infection may have normal 


temperature. 


1S possibly the 


The same may be said of the 
leukocyte count(18, 19). Ernstene(18) ob- 
served during the acute phase of rheumatic 
fever the leukocyte count to return to a level 
below 9,000 within a few days to two 
weeks after the subsidence of fever and poly- 
arthritis. At that time the infection is ob- 
present, yet the leukocyte count 
has already ceased to be an index of activity. 
It should be pointed out here that even dur- 
ing the active polyarthritic phase of rheu- 
natic fever the leukocytosis is usually not 
average 
sedimentation test, 
is of definite value in de- 
rheumatic 
fever, which otherwise might escape notice, 


viously stil 


very high, ranging as an from 
The 
mn the other hand, 


tecting the 


13,000 to I7 


presence of active 

individuals who show no outward signs 
4 rheumatic fever, but who are suffering 
from what is termed subclinical rheumatic 
fever. The possible existence of subclinical 
rheumatic fever may be suspected in every 
individual in the presence of rheumatic heart 
disease. 

The sedimentation rate determination is a 
test of nonspecific character and its aid is of 
minor significance in differentiating patients 
with rheumatic encephalopathy from other 
mental patients, because increased sedimenta- 
tion rates have been observed in the various 
diagnostic groups(13, 14), under which a 
patient with rheumatic encephalopathy may 
masquerade. 

The psychotic manifestations of a patient 
with rheumatic brain disease may resemble 
If the involvement of the 
brain occurs in a younger individual, a men- 


any psychosis. 


tal picture suggesting dementia precox may 


result(4). If subclinical rheumatic fever 
involves the brain in more advanced life, psy- 
chiatric syndromes such as involutional or 
senile psychoses may be imitated. Severe 
depressions have been observed as the re- 
sult of rheumatic brain disease. Behavior 
disorders in children following rheumatic 
chorea are not an uncommon sequel and 
point to the persistence of the rheumatic 
infection. 


SUMMARY AND CONCLUSIONS 


1. In mental patients with rheumatic 
brain disease the sedimentation rate 
slightly or moderately increased in 85.7 per- 
cent. The white blood count was over 10,000 
cells in 30 percent of such cases, empha- 
sizing that the sedimentation rate is a more 
sensitive index of activity of the infection in 
subclinical rheumatic fever than the leukocyte 
count. 

2. In 4 patients with rheumatic enceph- 
alopathy, who had increased sedimentation 
rates, a correlative histologic study disclosed 
rheumatic activity on the heart valves and 
in the vascular system of the brain, kidneys, 
spleen, etc. 

3. Greater familiarity with the existence 
of subclinical rheumatic fever in apparently 
physically healthy mental patients, in the 
presence of rheumatic heart disease, will 
bring nearer the time, when this group of 
patients, in whom rheumatic fever has af- 
fected both the heart and the brain, will be 
accurately recognized. 

4. The sedimentation rate is of little value 
in contributing to the differentiation of pa- 
tients with rheumatic encephalopathy from 
other mental cases. 


Was 
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The first use of prolonged sleep induced 
y soporific concoctions lies somewhere in 
antiquity. In more modern times, the use of 
ether by Long (1842) and Morton (1846) 
narcosis-producing drugs a_ utility 
Under the impetus 
of the speculative interest thus aroused, this 


found early application in the 


cave 


hitherto unrecognized. 


ype ot drug 


treatment of the psychoses. Griesinger(1) 


1861 remarked: 
High exp tions 
1 1 + ] 
lorotorm when anesthes W st d vered 
1 certainly complete and rap very has 
‘ed in several cases recent ive me ( i 
it 1 mie bse S own ft 1 
ly ilt] i in T T T 
sion of the lancl and 1, some 
complete lucid interval, follows t ike 
the na etrects ¢ ( I SOO iit 
1 weve sy t re 
eacl i ition SS lS 
en until they can ] obtained 
) | - ] “74% 
By 1900 more than 4o sleep-producing 
lrugs had been used to produce prolonged 
narcosis. Neil Macleod ( 2) at that time used 
sodium bromide in his “bromide leep 


vhich 


he characterized as “A New De- 


parture in the Treatment of Acute Mania. 


It is judged that Macleod in meeting the ne- 
essity of caring for his patients in their 
homes in Shangl China, really induced a 

rapeutic bromide toxication somewhat 
<n to the drug intoxication here under 
eview. He does not speak of his patients 
xperiencing a delirium. Some of their 
¢ orded r¢ ( S however, are very 
geestive of such behavior. Ragg(3) is dis- 


lined to credit Macleod with the innova 


& New Departure in the Treat- 

it of Acute Mania,” and refers to Clous- 

nm as having | “bromide” in a similar 

ner. On pers l review of the adminis- 

rations of bromide by Clouston we do not 

lieve them c ble t the method out- 

1 Read at the 102nd ¢ al meeting of The Ameri- 

n Psychiatric As tion, Chicago, Ill., May 
27-30, 1946 

‘rom the Division of Neuropsychiatry, Depart- 

ment of medicine, Her Ford H tal, Detroit 2, 


Michigan. 


THE THERAPEUTIC USE OF PROLONGED SODIUM AMYTAL 
NARCOSIS* 
THOS. J. HELDT, M.D., Detroit, Micu. 


lined by Macleod. Clouston’s experience is 
summed up in the following statement: “I 
have used the bromides alone in acute mania 
extensively and experimentally. In small 
doses it seems to have no effect. In very 
large and continuous doses, say a drachm 
every three hours continued for many days, 
it will cause bromism, and quiet the patient, 
but when its influence is over he becomes as 
bad as ever. I have never seen any medicine 
where the maniacal excitement and the 
physiological brain-torpor of the drug seemed 
so visibly to fight for the mastery.” A little 
later came trional(4), veronal(4), somnifen 
(5), chloral(6), dial(7), pantopon, adalin, 
sodium luminal, avertin, and many others. 
Loevenhart(8), Lorenz(9), and Bleckwenn 
(10) made noteworthy contributions. In 
1925 Wright(11) apparently without knowl- 
edge of the work of Macleod, but stimulated 
by the suggestions of Ulrich(12), reported 
his “Results Obtained by the Intensive Use 
of Bromides in Functional Psychoses.” His 
“... plan of bromide intoxication,” al- 
though less heroic than that of Macleod 
yielded encouraging results. Lindemann 
(13) in 1931, in evaluating the studies of 
Lorenz and Bleckwenn found that small 
doses of sodium amytal given intravenously 
produced a mild euphoria and a re- 
lease in inhibitions and reserves in both psy- 
chotic patients and normal individuals.” In 
1932 Palmer and Paine(14) reported their 
use of sodium amytal in prolonged narcosis 
in the psychoses. In 1937 Palmer and Brace- 
“Six Years Experience with 
Sodium 


“é 


land reported: 
Narcosis Therapy in Psychiatry.” 
amytal was the drug again favored by them. 
Narcoanalysis was brought into use by Hors- 
ley (16) in 1936, by which term he sought to 
imply a combination of narcosis and psycho- 
therapy. In 1941, Gottlieb and Hope(17) 
used sodium amytal intravenously to evalu- 
ate prognosis in schizophrenia. In the set- 
tings of war, Grinker and Spiegel(18) in 
1944 introduced the term, narcosynthesis ; 
which procedure is now frequently supple- 
mented by hypnotism(19). 
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The purpose of this study, which has been 
carried on since February of 1938, has been 
the finding of an efficient less time con 
suming method of therapy for the borderlin: 
personality disorders. Knowing that in th 
excitement stage of etherization, of 
holic intoxication, and in the verbalizations 
of the various deliria, there is a dramatic 
loosening of inhibitions and often an unveil 


USE OF P 


alc ) 


ing of painful repressions, it was judge 


profitable therapeutically to 


formulate 


method by which such exposition might 


made to the advantage of the patient. How 
ever helpful the partial and full narcosis 
phases of the therapy are, it is specifically tl 


production of a constructively expressive d 
lirium which is the main object of the 
cedure. Awareness that the creation of 


artificial state of delirium is 


some risk is freely admitted. Nevertheless 
emboldened by the literally shocking, and 1 


not without 


some extent destructive techniques of 


sulin comas, metrazol convulsions, elect 
shock, and prefrontal leucotomy to obtaii 
constructive end-results, the deliberate uss 


of a delirifacient drug was undertaken. | 


the several drugs available sodium amytal 


was chosen. 


THE PATIENT 


In this study, only patients falling 
general classification of borderline c 


tions have been selected. The following cor 


ditions have been considered appropriate 


selection: Various neurotic manifestations 
exaggerations, fixations, and eccentricities 
psychoneuroses; neuroses of war; reacti 


mental depressions ; certain involutional ; 


senility reactions ; incipient manic-depressiv 
reactions ; and early schizophrenic behavior 


These groupings include most of the sel 
tions made, yet not all in these groups 


chosen, nor are they judged to be eligible 
Occasionally the method has been applied t 


psychotic patients, but in such cases it 


usually supplemented or followed by electr 


shock or insulin therapy. 


The selected patients may be of either sex 
and of any age. The youngest patient treated 
was 14 years, the eldest 74. Contraindica 
tions are serious cardiac disease, pulmonary 
disease, impaired renal or liver function, and 


blood dyscrasias. 
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The goal of therapy is a toxic drug de- 
lirium in which the patient will not only talk 
freely, but also will act out and actually 
abreact the painful repressions 
which have been previously inaccessible. Im- 


some of 


mediately it is found advisable to discon- 
tinue the drug, fluids may be reduced to 
2,000 cc. or 1,500 cc. per day in order to 
stimulate the onset of delirium. Occasionally 
such delirium is initiated by a convulsion. 
None of our patients has experienced more 
than 4 such convulsions during treatment. 
General tremulousness, photophobia, a stag- 
gering gait, and thick hesitating speech are 
frequently present. After the delirium is in 
full swing, fluids are usually increased to the 
original 3,000 to 3,500 cc. per day. 
Toxicity is not always easy to recognize. 
Prior to the toxic stage, the patient has been 
carried along on doses of sodium amytal, 
varying generally from 74 to 155 as a rule, 
but occasionally as high as 20 or 22 grains 
per dose. The effects of the first doses of 
amytal are very carefully evaluated, especially 
regarding the blood pressure. It is usually 
during these earlier doses of sodium amytal 
that a serious fall in blood pressure occurs. 
\fter several doses the blood pressure seems 
to stabilize as the patient becomes somewhat 
tolerant of the drug. Any one intravenous 
dose after the patient has had his first dose 
of adjustment is usually carried to the point 
where the corneal reflexes disappear, and 
occasionally from 4 to 1 grain is added be- 
yond that point. On the earlier administra- 
tions of the drug, the patient will sleep as a 
rule from 4 to 10 hours, occasionally longer. 
Later, the 
tained after an individual dose gradually be- 


number of hours of narcosis ob- 


comes less. This fact has been looked upon 
as a reasonably reliable indication of grow- 
ing toxicity. The patient who first sleeps 
some 4 to 10 hours on an individual 154 
grain dose will sleep no longer than 3 to 4 
hours, and if the patient has been under 
more or less continuous narcosis from 4 to 
8 days, then very careful attention is paid 
to spacing three 154 grain doses so that they 
can be studied very carefully as to the ac- 
tual length of time the patient sleeps after 
each dose. If the period of sleep after each 
of three such successive doses is consistently 


less than 3 hours, it can be reasonably con- 
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cluded that the patient has reached a stage 
of toxicity which will result in a therapeutic 
delirium within 2 or 3 days after the abrupt 
cessation of further administration of the 
drug. 

The supervising psychiatrist should have 
frequent contact with the patient, and should 
constantly be on the lookout for signs of 
toxicity. Impairment of motor function seen 
in faulty co-ordination, staggering and in- 
security of position generally, thick halting 
speech, occasional photophobia, and com- 
plaint of blurring of vision are usually sug- 
gestive of some degree of toxicity. The 
psychic manifestations of toxicity defy ade- 
quate description. Often the stream of talk 
and the content of thought, as directly ob- 
served by the psychiatrist, or as recorded in 
the nurses’ notes, are very helpful, and the 
presence of a tendency to relevancy in the 
patient’s remarks for several moments to be 
followed by irrelevancy are psychic indica- 
tions suggestive of toxic modification. 

Should the patient become incontinent of 
urine, or experience retention necessitating 
catheterization, toxicity must be considered. 
Occasionally, however, a patient will ex- 
perience these impairments during the sec- 
ond or third day of the narcosis, and even in 
the absence of otherwise excessive reaction 
to the drug. All in all, with very watchful 
observation, toxicity and the appropriate 
time for the discontinuance of the drug can 
be determined in trustworthy manner. If, as 
previously stated, it is judged that the opti- 
mum time was not reached, then a reduction 
of fluids frequently still will bring about the 
therapeutic delirium desired. 

With our changing professional personnel, 
we nevertheless obtained about 50% thera- 
peutic deliria in our patients. Were it pos- 
sible in a general hospital to have the same 
professional team carry through the full 
therapy in each case, it is believed that a per- 
centage of 75 could be reached. If in the 
sodium amytal narcosis therapy, a therapeutic 
delirium is not obtained, there is, neverthe- 
less much benefit derived by the patient. 
This is seen in his spontaneous readjust- 
ments to hospital environment and also in 
the discussion of his problem. He is much 
more accessible to analytic questions, and 
repressed material is more readily obtained. 
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The complete dissolution of the patient’s cot 


scious resistance during the narcotic hours 


seems to be highly beneficial. Nearly always 


he welcomes further inquiry and discussiot 
and his attitudes are more readily re-shaped 
Psychiatric determinants previously 
tainable frequently come to the fore, esp 
cially if the psychiatrist will appropriatel) 
utilize the patient’s utterances to well place 


questions during his semi-conscious ] 


Reference also should be made to the fact 


that during the earlier doses of 
amytal the administration may be so pl 


that analytic interrogation can be carried out 


1 


as successfully as under sodium pentoth: 


The narcosis stage, however, is different 


from this earlier amytalization. 


Tue DELIRIUM 


If correct estimations have been made at 
if administrations of the drug are abrupt! 
stopped some time between the sixth and tl 
twelfth day, the therapeutic delirium 
usually experienced from 48 hours to 3 day 
after cessation of the drug. Occasionall 
delirium will set in 4, 5, or 6 days after th 
drug has been stopped, and rarely as long a 
7 or 8 days. The delirium lasts as 
from 3 to 6 days, occasionally only 2 day 
again, it may last as long as Io days, rarel 
longer than 2 weeks. It is judged that whet 


the reactions ascribed to the delirium extend 


beyond 2 weeks, it is more a matter of s! 
remobilization of the patient’s perso! 
reactions than a protracted drug toxicity 
Opportunity for psychotherapy, analytic a1 
synthetic, has its place during the deliriu 
and reassembling of personal behavior 
attitudes, as well as during the peri 
amytalization and the period after th: 
tient has fully recovered from the ad 
trations outlined. It is judged that the ] 
chiatric results obtained are always c¢ 
structive and helpful, although not always a 
spectacularly evident in some cases as 
others. There is amnesia for experi 
while narcotized, but only partiall: 
sometimes not at all, for behavior in « 
lirium. 

The data obtainable during the therapeuti 
delirium vary with each patient, being ofte: 


very colorful, and many times bringing out 


material of which the patient was previously 
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lost her baby. I didn’t marry ’cause nobody 
wanted me.” About four o’clock in the morning of 
the seventh day of her narcosis, she remarked: “I 
thought I could see such horrible things before my 


eyes—then I see beautiful things—colors—I don’t 
ww whether I should enjoy them. You told me 
t's imagination. O, what a horrible long night 


I'm having. I don’t think this is worth it.” The 


drug was discontinued at 12:30 p.m. on this day— 
7/10/44. 

During the interval from the discontinuance of 
the drug to the beginning of the toxic delirium 
(12:30 p.m. 7/10 to 3:00 p.m. 7/13), the pa- 
tient’s conduct was not especially unusual. Some of 
her reactions and remarks, however, are worthy of 
record. At 9:00 p.m. July 11 after a visit from 
her physician, she righted the pictures on the walls 
of her room. She had turned them face to the wall 
on June 27 while “peeved” at one of her attending 
nurses. During the afternoon of July 12 she sham 
pooed her hair—‘because it smells.” Nurses ri 
corded: The patient is in very good spirits. At 

o’clock that evening the patient remarked: “I 

el so good today,” and an hour later it is again 
recorded: “I feel so good It has been so long 
since I felt good.” At 10 o'clock the nurse notes 
that the patient did not remember having 
visited by her attending physician that day, 
though he did see her at 10:30 that morning. In 
her note of 3:00 a.m. 7/13, the nurse writes: S| 
thinks that glands in her body are now in- 
creasing in and that they are now Io years 
younger—whi means she still could have a big 
family. During this interval (7/10 to 7/13), t! 
nurses repeatedly record that the patient is tremu- 
“shaky,” and complains frequently of hyper 
acousis,—“all noises seem magnified and amplifi 

Shortly after visited by her attending physician at 
2.30 p.m. (7/13), at which time the patient seemed 
to be moderately well in contact with her environ- 
ment, she hastily came out of her room, went t 
the nurse, and decided she had better give away 
her jewelry, and wanted: “A priest to come at 
nce and give me the last rites. I won’t be hers 
long. When it gets dark that is the time. The 


] 
ious, 


loctor gave it away that I’m going out. See my 
eyes and my arms, I’m so dehydrated.” Slept 3 


hours 


7.00 to 10.00 p.m., but later that night was 
morning at I1 o'clock she 
at and hat, and was attending “Billy’s birthday” 
a nephew). At 12.30 p.m. she was very muc 
cupied with “two tons of moth balls.” The nurse 
persuaded her to rest on her bed. At 2.30, however, 
when seen by her physician, the scene had changed 
again. As he came to the open door of her room, 
found her standing by the window looking 
anxiously grounds to a 
horoughfare. She stood immaculate and still, hair 
faultless equally faultless cosmetic 
touches to face and hands, dressed in a gown of 
erulean blue with dainty slippers of the same col 
The physician approached and addressed her in a 


(Waiting?) Radiantly she quickly 
today is my wedding 


over the hospital busy 


coiffure, 


W voice 
“Ves. 


Then she proceeded to show her physi- 


turned, and announced 
day See?” 


cian about the room calling attention to certain 
feminine touches she had made. (And who is the 
lucky man?) “George—he should be here now.” 
After reviewing her expectations and learning the 
identity of George, the physician withdrew. On in- 
quiry as to status of the patient that night, the 
nurse reported: She’s lying quietly in bed now, 
says she is dying. 

At 7 o'clock the next morning (7/15) the nurse 
recorded: Voided in bed. At 10.00 a.m.: The pa- 
tient remarked: “They should get $3,000 from their 
grandmother.” At 1.30 p.m.: The patient tore up 
her bedclothes to make a proper costume because 
she is an opera singer and must dress accordingly. 
At 2.45 p. m.: Is talking in a natural tone of voice 
about wearing navy blue to a press conference. 
Later, she is selling babies to imaginary people in 
the balcony. At 3.00 p.m.: Talked about Americans 
eating babies for dinner. 

When seen at 7.00 p.m. by her physician, she 
was lying quietly in bed, and on seeing him, moved 
cautiously and maternally. Remarked with a gentle 
touch about herself here and there: “These babies.” 
(Babies?) “Yes, I have dozens of them.” Then, 
with devotion in her eyes, she gave endearing pats 
to this one and to that one. In this obvious ecstasy 
of contentment, the physician took his leave. At 
one o'clock in the morning of the following day 


(7/16), the attending nurse records: Patient in 
bath room washing her breasts, and saying: “My, 
these babies are messy.” At 8.30 that morning, the 


Says, “I’ve been dead for ro days. 
God is love, but, if I am dead, why don’t I die? I 
cannot die. There is so much work to do, babies to 
take care of—lovely babies ” At 10 o'clock of 
the next day (7/17), the patient was found crying. 
Remarked: “All my nighties are dirty .... and 
no one comes to see me and to take them home.” 
Except for reference to the continued maternal 
reactions of the patient, the nurse makes no further 
significant record until 12.30 p.m. of July 18: In- 
voluntary stool and urine in bed (probably in par- 
turient effort or in final disgust). Eight o’clock 
of the morning of July 19 found the patient very 
cooperative and helpful to her attending nurses. At 
3.00 p.m., the attending physician left an order that 
the patient might walk about at will on the open 
air porch of her hospital floor. At 7 o'clock the 
next morning (7/20), the patient announced: “I’ve 
slept so well.” Two hours later found her reading 
the newspaper and 2 hours later still she was sewing 
and knitting. At 5.00 p.m. the nurse recorded: A 
good day. Seems in very good spirits. Eight 
o’clock the following morning (7/21) found her 
planning her convalescent vacation with a sister and 
nephews. At 11 o'clock during the forenoon nurse 
writes: Patient is very happy to have heard from 
George, and that he has been promoted in his firm. 
At 9.00 p.m. the nurse notes: The patient says: 
“I’ve just begun to realize that there’s nothing to 
live for—no one to care about me.” Says that she 
has been through the stage of imagining that people 
lil her. The next 2 days were not un- 


nurse writes: 


like and care for 
usual. The patient continued to plan for her conva- 
lescent vacation. July 24 found her behavior well 
within average limitations, appeared thoroughly ef- 
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fective in her personality expressions, and during 
the afternoon expressed happiness over a long dis- 
tance call from George. It was judged that patient 
had reintegrated her personality reactions effec- 
tively and well. 

Convalescently, the patient spend a helpful vaca- 
tion with her sister and nephews in St. Paul. Sh 
returned to her former position in October of 1944 
She made 3 out-patient visits in 1944 and 
1945. On each occasion, it is recorded that th 
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Cuart 1.—Treatment chart. 


Patient had received a number of intraven 
doses of sodium amytal during the days preceding 
her intensive therapy, hence the usual test dose o 
the evening before initiating the treatment was con 
sidered unnecessary. 


patient was holding her gains and carrying o1 
adequately. 

On a recent visit at our request, it was judged 
that her present personality behavior is thoroughly 
within the average. She admits of no complaints 
except an occasional headache, and on direct ques 
tioning will admit occasional irritation of perineun 
“But, really Doctor, I think I’m doing quite well 
and I hope you think so when you remember that 
my father died last December and my only sister 
died two weeks before that—I did have to tak 
two weeks off at the time of my father’s death.” 
The patient is still a maiden lady, and we strongly 
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THE FAILURES 


Failure to obtain the desired therapeutic 
delirium and most of the undesirable reac- 
tions on the part of the patient which now 
and then are encountered are judged to be 
due more to mismanagement of the treat- 
ment setting of the patient and the faulty 
applications of the method than to imperfec- 
tions of the technique itself. Patients not 
experiencing a therapeutic delirium are 
schooled to be satisfied with the results ob- 
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tained for the time being. Occasionally there 
is opportunity for a second period of nar- 
cosis therapy at a later carefully selected 
time. Rarely has recourse been taken to a 
third course of treatment. 

Some of the difficulties encountered in this 
method include: Too rapid administration 
of the sodium amytal with a precipitate drop 
in blood pressure, occasionally an arrest of 
respiration to the point where artificial 
respiration is necessary. Stimulants of choice 
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have been adrenalin, sodium caffein ben 1 degree prefer even to omit, and in this | 
zoate, and coramine. Impaired respirati ird prefer only 1 ntion that tissue = 
due to mandibular relaxation and “swall <idatior lack of it be a factor it hera] 
ing of tongue” has occurred only rarel cellular metabolis: lated 
Aspiration bronchitis, pneumonitis, or pn: [he therapeutic effect the narcosis 53° 
monia following nausea and vomiting dur the recove! f the pati rom it seems. ip si i“ 
ing treatment has occurred a number of the first place, to make the patient wholly } a 
times without fatal results, but with t endent upon | ohvsicians and asso- 
deduction that administration of the drug ited personnel. This total resignation on | =< 
had been untimely or some other omission the part of the patient 1 rces outside of } 3. 1 
had been made inadvertently. his own control should probably receive | ‘<< 
e cr to it. 
RESULTS The fact that in | sis the patient | ~ | 
As stated before, it is judged that all 
tients to whom the sodium amytal narcosis XXX 
peutically, some more than others. On r narko 
viewing our more than 200 cases, it may | sigh Per} chiat 
reliably stated that about 80% of the pa- integration. 
tients have benefited by the therapy to a point — 
where they personally recognized their ir 
provement, not only 2 weeks after the c st be ret | We 6. 1 
clusion of the treatment, but also as long as that 1€ Cal y Stated that suc 
18 months to 7 years later. Of the other mblit nd rect lways 1 os : 
20% it may be said that the treatment v Irectiol Naturally, th rs 
incomplete, should have been repeated, or a t reintegrat t r guidance} p,... 
poor selection of patient had been made. It the int ted | ychiatrist Mii 
is not claimed that the therapeutic delirium Dial | 
induced by prolonged sodium amytal nar- ae, 
cosis or the narcosis is in itself curative, an) g 
more than insulin hypoglycemia and the During the j used pro- cida 
shock therapies are of themselves curativ ed n the treat-f} 1915 
They are, however, highly ancillary to tl ent « hiatric dis 2 
psychotherapy and the directive manage The ther nique is usually } 
ment of the patient. planned toxic delirium 
stratio 71 
DISCUSSION ; therat d u iudged to be al 
The precise reason why sodium am bi ochiz 
produces the narcosis that it does in tl 
manner that it does and the way in which tl 
delirium follows are still controversial . ane 
ters. The various theories of sleep and ‘eAuaplnn, tered were | Am 
induction by drugs come in for considerati > oe ius Dissolu- 
Some probably would adhere to the sen tion Of tne fat a , 
coagulation theory of Claude Berna tructive recastit ychiatric sie 
Others might prefer the ingenious hy blem probat h improved | Psycl 
pothesis of Bancroft and his co-workers ogical t al lization 0! 
Whether we include or exclude the thalamu thought proc irresponsible poe 
and the hypothalamus from our conjectut nd impersonal stat tor activity} 73, 
is also debatable. Personally, I prefer 1 hich is temporaril litional con- 
adhere to a simple interpretation such as_ trol, and is thereafter vs reintegrated 
arrest of cellular metabolism in some mannet bl | 
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PSYCHOTHERAPY IN CHILD SCHIZOPHRENI 


J. LOUISE DESPER] 


» 
INTRODUCTION sturbing 

Child schizophrenia is now recognized a 
a psychopathological syndrome, and a nut ; 
ber of confirmed cases have been reported in 1 ; is 
not fully re- 
the literature. Several approaches have bee . 

1 quency 
used in the treatment of a fairly large 1 ' Mt 

ber of cases, considering the relative inf fairl 
teristics fairly 

quency of the disease: insulin shock, electri -? ‘ 
shock, metrazol, benzedrine, deep or lig REE 
in their 


sedation, and psychotherapy, including 144 
: ould be 
choanalysis.*? As a rule the therapeutic 1 eith 
cedures are carried out in a hospital or 


relations, 


cialized institution. Ambulatory treatment _ 
exam- 
does not seem to have been tried with schi ; 1 
in al 
phrenic children as it has with adults. 1 led 
rankly 
presentation deals with the psychotheray y 131 
| be con- 
7 ambulatory cases, 6 boys and 1 girl, ove: At th 
periods ranging from a few months to 2 " lis, 
years, with varying degrees of success. F ad i 


thermore, since not enough time has elaps« 
ade ittening 
for follow-up evaluation, it is concerned on 


with methods and immediate results. 


distorted 
ns were 


I. SumMMARY OF CLINICAL DaTA 

a A 

tinen ect in the 
Owing to time limitations, pertinent 

ad motor 


on the 7 cases are briefly summarized: hild 
hildren, 
At the time of admission, the ages 


from 3 years IO months to 7 years 9 montl rhythm ane 
In 3 cases (Thomas H., Peter K., Sey 
mour W.), the onset was acute in a back cumes 8 
ground of earlier adjustment that could 


be described as normal although it was at fi 


en showed 


contrary, 


to minimal 


so reported by the parents. The onset — — 
insidious, and the child was brought to t1 % and 
ment after several years of frankly patl ted. W wet 
ological behavior in the 4 other childret 


(Bernard D., Brian M., John N., Judith Z MEIC 
. . mt the ae r j 

In the latter group, no precipitating fact — 


hau: 
behavior 
were noted, and therapeutic help was sou 
mainly because of pressure on the part « a 
the school, or as a prerequisite for admis 
en HE SEVEN 
1 Prepared for presentation at the 1o2nd a 
meeting of The American Psychiatric Associat 
Chicago, IIl., May 27-30, 1946. nt over 4 
From The New York Hospital and the Depart ited from 5 
ment of Psychiatry, Cornell University Med t Withdrawn 
College, New York. t Out of contact; 
2 See bibliography. mut t xcept for some 
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SEVEN 


over 4 
d from 5 
V ithdrawn 
f contact; 
for some 


1047 | J. 


irrelevant mutterings; very rarely there were spon- 
taneous, short, relevant sentences. He seemed to 
be unaware of people as people (climbed over them 


as if they were furniture). Bizarre behavior, in- 
cluding eating garbage, smelling strangers, etc. 
Auditory and visual hallucinations, some of which 


were associated with attacks of acute anxiety. Pre- 
occupied. Stared into space. Heavily tainted heredi- 
tary background on both sides of the family, from 
the point of view of neurotic and psychotic illness. 
A successful business man, the father had never- 
iffered delusions of persecution and severe 
unxiety symptoms since adolescence. The mother 
had an emotionally deprived childhood, was com- 
pulsive, and had a strong drive for perfection, par- 
ticularly expressed in her handling of the child. 
Birth was dry; high forceps were used. Psycho- 
development was normal, but very early 
1 development presented abnormalities (could 
say difficult words, but did not use language for 
purposes of communication). The child had an ex- 
traordinary knowledge of recorded music. No psy 
chometric test could be done, owing to poor con- 
tact, but the child seemed alert. He was brought 
up very rigidly and was kept away from children 
for fear of dirt and disease. Masturbation was 
A traumatic episode involving 
his nurse took place when he 


tneiess Sl 


1 


severely 


lation by 


There was enough improvement in affective con- 
ct for the child to enter school and make a rela- 
tively good social adjustment there. The mother, 
pathologically identified with this child (“We en- 

ved our measles; I got undressed and got right 


into bed with him.”’), developed considerable resent- 


ment over his relation with the therapist (“He 
lays with 4 doesn’t seem to want to play 
me.’’) led to withdraw him, claiming 


{ 
ufficient for conti: ued im- 
up, when the boy was 


Acute onset in a background of 
poor adjustment. Older of two children. Treated 
months. 
Twenty-three therapeutic interviews at the time of 
writing. Refert I 


irom 6 years 5 months to 6 years I 


1 by the school physician, becaus 


f shyness, seclusiveness, peculiar behavior, lack of 
contact with other cl tilde en. He had become total 

mute at 2s years, itendoe a traumatic episode, 
and never recovered normal speech function. There 


were intermittent mutterings, 
to current situations. 


usually not related 
Shortly be fore admission he 
was found laughing, after having thrown out of 
the window a pet dog of which his younger siste 
was very fond. In the family background there 
was no evidence of mental disease; 3 of the grand- 
parents (2 had died) suffered hypertension and 
heart disease. Both sarents were fairly well ad- 

sted, except for the mother’s moodiness, tenseness, 
nd tendency to worry. The father, an airline flier, 
was infrequently at home; and he did overseas dut: 
for several months during the child’s fifth year. 
Birth took place at nearly 10 months, by Caesarian 
section. Psychomotor development was normal, 
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with precocious speech development and extensive 
use of rhymes. Speech for communication was 
scant. Infantile habits, such as thumb sucking and 
masturbation, were dealt with severely. His social 
development seemed normal, except for a tendency 
toward shyness, until he was 24 years old. At that 
time he suffered a severe burn while watching his 
mother prepare the 6-months-old baby’s bottle. This 
was a very traumatic experience (as ascertained 
later, related to death wish toward baby sister) ; 
furthermore, it kept him away from children for 
— months. He became afraid of adults (espe- 
cially doctors), would not mingle with other chil- 
dren, and became mute. As shown by observation 
and his teacher’s report, he was of at least average 
intelligence. From the age of 24 years to 6 years 
5 months, he had little or no contact with other 
children; when exposed to them, he was impulsively 
aggressive and destructive. When he was first ob- 
served, at 6 years 5 months, there was no affective 
rapport, he shrank from physical contacts and ap- 
proaches and was mute, except for explosive short 
sentences not relevant to current situations and 
which he uttered in a peculiar low-pitched voice. 
He was also prone to sing quite accurately a large 
variety of tunes. There was marked motor restless- 
ness as he wandered about the room, at times whis- 
pering, with peculiar facial grimaces and manner- 
isms, such as putting his fingers on his closed eyes. 
At times, he seemed to hallucinate. He was not 
at first interested in toys but with a good deal of 
pressure began to use them: At the beginning of 
every session, he would put all the toys on the floor 
in a somewhat concentric arrangement, with the 
outer line always made up of all available planes, 
without paying attention to the observer, and shut- 
ting his eyes tightly when she addressed him. This 
was a symbolic activity of great significance which 
offered the initial opportunity for developing con- 
tact through interpretation of the seemingly non- 
functional play. (Recall that his father was a flier.) 
Following the development of transference to the 
therapist, there was some improvement in this 
child’s social contact, as reported by the mother 
and his teacher. He even began to talk in class, 
briefly, at intervals. He is still under treatment. 


3. Peter K.: Acute onset in a background of 
earlier poor adjustment. An only child. Treated 
from 3 years 10 months to 5 years I month. About 
60 therapeutic interviews. He was referred because 
of excited behavior and acute anxiety of approxi- 
mately three weeks’ duration. Prior to the acute 
onset, there had been a week of mild excitement 
related to some home ification. The acute episode 
took place in the course of a visit to the Museum 
of Natural History with his father, when he sud- 
denly became upset while looking at totem poles. 
The following night he was sleepless and seemed in 
a daze. He spent the next two weeks alternating 
between a “stupor-like daze” and periods of excite- 
ment, during which he would scream or make such 
statements as “I can’t be myself, I’m scared I’m 
not myself,” or ask his parents to remove the rhi- 
noceros and Indians with sticks, etc., from his room. 
He seemed to hear but did not answer. There was 
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considerable drooling, and blocking in his spe 
He was given sedatives without results. Infor: 


tion relative to the antecedents was scant and con 


sidered inadequate. The maternal grandfather 
a violent temper. The maternal grandmother, 
lived with the family, wept easily, was compul 
and worrisome. She had taken an active part 


the care of this child. The father had a good deal 


of drive. The mother was moody. She had a 
pressed episode shortly before her marriage, 
hearing of the suicide of a strange womat 
house. She was emotionally dependent o1 
mother and markedly ambivalent toward her 
child was born after 13 years of marriage. | 
nancy lasted 8 months and was associated 
maternal depression. Following the disco\ 
congenital dislocation of the hip, the baby was 
cast from the age of 4 to 10 months. His 
immobilization made care difficult, and the 
grandmother was brought in at that ti 
mother felt guilty about this, and felt 


mother had taken her place in the child’s affections 


labor was short, with middle forceps. 

was “knocked out by mother’s paraldehyde.” |] 
chomotor development was precocious, and the « 
was of very superior intelligence. Many fears 
nightmares, especially in the period followings 
herniotomy at 2 years 4 months, were report 
Masturbation was frequently noted, usual! 
ciated with a dazed expression. He had alwa 
destructive and difficult to manage—relat 
large extent to the obvious conflict betw 
mother and the maternal grandmother. AI 
had severe temper tantrums at various tin 
showed a marked interest in music and was 
recognize themes and titles in a large collect 
classical records. When first seen, he presente 
the earmarks of acute schizophrenic illness 

out of contact, his behavior was autistic 

first unintelligible; he had auditory and 
hallucinations, generally associated with ac 
anxiety; alternating with periods of mutisn 
was pressure of speech with a peculiar pit 
modulation. Neologisms were numerous 
restlessness was marked, alternating with cat 
posturing and drooling. 

Throughout the first 9 months of therapeutic « 
tact the mother was present at the int 
owing to the child’s extremely disturbed behay 
and the mother’s own severe anxiety at t 
of separation. The child improved to suc 
that he was able to attend school part of 
nine months, and he made a relatively 
justment there. Following a 3 months’ abs 
the summer, treatment was resumed along cu 
ary lines and the child was seen without 
There was complete recovery from the acute « 
sode, with a sequela of neurotic anxiety f 
he is currently being treated. Adjustment at s 
is now good. 


4. Brian M.: Insidious development 
period of years. Second of 3 children, 2 boys 1 
Treated from 7 years 2 months to 7 years 8 1 
Withdrawn after 10 therapeutic interview 


legedly because of difficulties in transportati 
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to 10 years 5 months. Over 200 therapeutic inter- 
views. His social adjustment was poor, and he had 
been rejected by several He was on the 
verge of being dropped by a private school because 
of bizarre behavior and inability to establish con- 
tact with children and teachers. The hereditary 
background was heavily tainted with neurotic and 
psychotic illnesses in the direct and collateral lines. 
Both parents were brilliant, with schizoid character- 
Marital adjustment was poor. In utero the 
patient was not as active as his siblings. Labor was 


schools. 


setics 
ISTICS. 


prolonged. He was not interested in sucking, and 
was always a feeding problem. Psychomotor de- 
velopment was normal, except for relatively late 
speech development. At an early age he was, and 


has continued to be, interested in the phonetics 
rather than the content of speech. There was still 
occasional enuresis at the time of admission, and 
he also deliberately voided in the midst of family 
gatherings, or in public places. He had numerous 
fears at various times. His behavior was already 
considered abnormal at 44 years, when he was first 
seen at a mental hygiene clinic. In various nursery 
schools and kindergarten, attended since the 
3 year 


age of 
s 5 months, he did not seem to know how to 


play, was fascinated by toilets, masturbated fre- 
quently, and was a constant problem socially be- 
“intellectually far 


cause of lack of contact, but was 
beyond all expectations.” For instance, he learned 
to read by himself. Very early he showed an in- 
terest in music, and at the age of 4 years he was 
able spontaneously to improvise and reproduce com- 
plex melodies, although it was not possible to teach 
him music owing to lack of rapport, and his musical 
productions were conspicuously disorganized. He 
was considered a musical genius by professional 
musicians. When first seen, he presented a picture 
of acute anxiety with anxious facial expression, 
skin, marked motor restlessness, excited 
jumping associated with extraordinarily dissociated 
and nonfunctional motor patterns of the head, arms 
and trunk. As a reaction to auditory hallucinations, 
he put his hands over his ears or put his fingers in 
muttered. There 


moist 


the canals, made grimaces and 
was marked autistic behavior involving thinking, 
speech, and motor patterns. He was heard mutter- 
ing to himself and laughing irrelevantly, with no 
awareness of the observer’s presence. There was 
no spontaneous contact. He was prone to smell and 
lick any part of the observer’s clothing or body 
when he happened to be near her. There were ob- 
sessive thoughts about bathrooms and toilets, and 
neologisms Verbal productions 
generally were irrelevant and uttered in a peculiar 
voice with odd patterns of phonetic rhythms. When 
he made use of toys, it was in a nonfunctional way 

This boy showed a 


though he continued at 


were numerous. 


definite improvement, al- 
times to be 1 
Whenever he became upset or frustrated, he was 
Prone to have a brief recurrence 
ism. He also tended to be compulsive and | 
stricted interests and activities. The 
ness lessened considerably, and he was able to attend 
1 


school for over two years, where records indicated 
] 


slow, gradual improvement in his social adaptation 


preoccupie 
of some manner 
ad con 
motor restless 
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and contact, as well as in scholastic achievement. 
However, it was in his musical interests and activi- 
ties that his progress and integration were best re- 
flected. He became related to his music and for 
the first time was able to take musical training. It 
is felt that his musical abilities can now be utilized 
for future professional attainments, and individual 
integration. 


6. Seymour W.: Acute onset in a background of 
maladjustment. Oldest of 3 children. Treated from 
7 years 7 months to 8 years 5 months. Approxi- 
mately 60 therapeutic interviews. Prior to the 
initiating of individual treatment, he had been for 
one year on the ward of a psychiatric hospital, 
where the diagnosis of schizophrenia was made. 
When observed, he was out of contact. There were 
irrelevant speech and laughter, obsessive concern 
with toilets, a large variety of mannerisms, and he 
did net respond to the therapist’s approaches. Fre- 
quently he muttered to himself in a_ peculiarly 
pitched and modulated voice, and used neologisms 
freely. Information about the hereditary back- 
ground was considered inadequate. Both parents 
had limited intelligence and constricted interests. 
They emphasized that there had never been diffi- 
culties in the home until the onset of the child’s ill- 
ness. The mother, who had had an unhappy child- 
hood, showed considerable drive toward perfection 
in the bringing up of her children. Birth was un- 
eventful, after three weeks’ delay; psychomotor 
development was normal. There was a good deal 
of thumb sucking, which the parents attacked with 
a variety of methods but without results. There 
was a relapse in bladder control at 24 years, coin- 
cident with the sister’s birth, and enuresis was 
among the presenting complaints. There was in- 
tense jealousy and difficult behavior at the time of 
his sibling’s birth, and three or four months before 
this event he had become unusually quiet. This was 
probably coincident with being told about the ex- 
pected baby. He showed many fears in the course 
of his development, and social adjustment was al- 
ways At 44 years, a psychiatrist suggested 
play therapy—a suggestion which was not followed, 
and the mother felt guilty over this. Refused ad- 
mission by several nursery schools, at 64 years he 
finally attended a Hebrew school. There he had 
acute anxiety attacks related to his fear of using 
strange toilets. This fear was intensified by the 
threat of a teacher that he would nail him down 
on the seat or flush him down the toilet if he did 
not attend to his needs like other children. He had 
a marked interest in and knowledge of music and 
some of delusions involved identification of 
human beings with radios. 

The child developed a good rapport with the 
therapist, and increasingly longer periods of rele- 
vant thinking and speech expression were noted 
He had been in a private school for a short while 
when the school was closed, so that social contacts 
were limited almost exclusively to his family. AI- 
though he was still difficult to manage, because of 
autistic and aggressive behavior, there was improve- 
ment in this area. He was later admitted to a 
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special day school where, after a difficult period 
adjustment, he showed improvement in contact 
ability to learn. He is still under treatment. 
7. Judith Z.: Insidious development with 
acute exacerbation. Older of 2 children. Treat 
from 5 years 6 months to 6 years 4 months. W 
drawn after 44 therapeutic interviews, all 
for financial reasons. After a period of observat 
at a children’s hospital, she was referred for tr 
ment, with the following presenting problet 
formulated by the examining neurologist: “She 
mute most of the time, sometimes she ans 
questions distinctly. Echolalia—usually when as! 
questions she starts the question in an alm 
audible whisper, almost synchronously with t 
examiner. There is scarcely an interval betw 
the words of the examiner and the patient 
vancy of speech—patient’s mother has repo 
statements having no bearing on the subject of « 
versation. Auditory hallucinations—patient’s mot! 
reported that while at her bedside she stared 1 
the wall and repeated the question ‘what’; patie 
father reported that while at home prior t 
sion she once cried out, ‘Get those people out 
my room. Negativism and resistiveness—at t 
when being examined, especially with tongue « 
pressor, she screams impulsively. Bizarr¢ 
such as sitting in crib with blanket over head 
is incontinence of urine at times. She requ 
spoon-feeding usually.” Information relative t 
antecedents was considered inadequate. The fat! 
an only child, had been spoiled, was immature 
domineering. The mother was an apprehensive 
secure young woman who was inhibited by fear « 
her husband and his family. There had | 
siderable conflict between the paternal and matern 
families, owing to clash of personalities and di 
gence of religions and traditions. Labor was | 
Breech presentation was followed by version. TI! 
baby had a cyst on the anterior fontanel, of whi 
there was residual evidence. The child ne 
stimulation at birth. She gained rapidly; her ps 
chomotor development was precocious, especial! 
with regard to speech. Bowel control was achieve 
at 7 months. However, bladder training was diff 
cult and at the time of admission she was st 
wetting the bed frequently. Masturbation mu 
have been repressed early and effectively, judging I 
the mother’s indignant tone in her denial of tl 
habit. Since approximately 5 months of age, th 
had been noted frequent rocking associated wit 
“staring into space.” The birth of a sibling at 
years 9 months was reported as having been u1 
eventful. At that time, however, there was a seri 
of illnesses, principally affecting the upper respira 
tory tract. She also began to act phantasies—su 
as, she was married and had two children—so realis 
tically that the parents experienced a good deal « 


concern. She did not play with other children. It 


was not clear whether she could not or did not fo 
lack of opportunity. When she was 4 years old sh 


was “living in a world of her own”; and in a group 


of children she would stand aside and watch tl 
rather than play with them. She was always a feed 
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tion is usually not available, since the very 
nature of schizophrenic illness makes the 
child’s behavior unintelligible. Nevertheless, 
it is the apparently meaningless maze of rit- 
uals, mannerisms and neologisms exhibited 
by these children which makes it possible 
eventually to penetrate their autistic world. 
\ careful history often provides clues for 
the interpretation of bizarre attitudes, espe- 
cially when considered in the light of minute 
details of moods, motor patterns, facial ex- 
pressions, speech utterances or silences ob- 
served in the therapeutic interviews. For in- 
stance, when 4-year-old Peter K. shrieks, in 
an acute panic, “Don’t put pennies in me,” 
his thinking and feeling experience is at first 
utterly incomprehensible. 
phrenic 


A typically schizo- 
psychopathological 
deviation (delusion) is in essence the end 
result of 


process, this 


a condensation phenomenon. All 
the elements necessary for an analysis and 
understanding of his apparently irrelevant 
and autistic behavior do not present them- 
selves in proper sequence and relation, but 
they appear either in the anamnestic ma- 
terial or the observed behavior; they may 
also emerge as a result of various hypotheses 
brought to the attention of the parents, and 
confirmed in part by them after specific in- 
quiry into obscure areas of the early de- 
velopment. 
us channels, it is eventually learned that: 1. 
The child has hallucinated little old lady” 
who wanted to do him harm. 2. The 
little old lady was traced to a traumatic epi- 


sode in his recent past (he was frightened 


As obtained through these vari- 


the previous summer by a strange woman 
who had a dilapidated appearance), but also 
identified with his grandmother who had 
taken care of him since infancy. = 
When she came to live with his family, the 
grandmother brought a dog which terrified 
the patient, and with which he identified at 
intervals, when he went about biting people. 

4. The grandmother read to him, 
over-dramatically, with the child in a sort of 
trance, the story of “The Three Little Pigs,” 
and at times the patient identified with a 
little pig eaten by a wolf. 5. Finally, 
the child owned a “piggy bank” in which 
the family and visitors were accustomed to 
put pennies, and the sight of this toy had 
recently thrown him into such a panic that 
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his parents finally removed it to some inac- 
cessible place. It is obvious that the child 
was going through a terrifying experience, 
and it was only the unravelling with and for 
him of the complex condensation patterns 
that relieved the anxiety bound up with them. 
Over and over, the material was held and 
abreacted, every fragment singly and in com- 
bination with others, and the piggy bank 
itself was brought to the play room in one 
phase of the therapeutic development. 

The analysis of another autistic mani- 
festation, in 8-year-old Seymour W., is also 
briefly reported for purposes of illustration : 
For several weeks the patient made “ir- 
relevant” gestures toward the gluteal region 
of people, familiar and unfamiliar, who came 
within his reach. This caused his parents 
to be disturbed, punitive and inhibitory, 
which increased rather than stopped the 
activity. When he made this gesture toward 
the physician and she asked why he was do- 
ing it, the child in a panic cried, “I won’t do 
it again, I'll be a good boy!” a stock phrase, 
expressive of his guilt feelings, and which he 
used profusely with his parents. She reas- 
sured him that she did not mind his activity, 
that he could go on with it all he wanted to, 
but she would like to know the reason for 
it. As might have been expected, this 
brought no immediate response, but on care- 
ful observation it appeared that the gesture 
winding” gesture. Several other ob- 
servations had previously been made, which 
seemed to have a bearing on the autistic 
behavior: 1. He was obsessively concerned 
with good and bad radios, green and brown 
radios. . 2. He expressed obsessive in- 
terest in, also anxiety about, the bowel func- 
tion. . . . . 3. He mentioned several times 
that a hypothetical boy, “he” (himself, ob- 
viously), was singing, reciting and keeping 
everybody up. . . 4. At intervals he sang 
melodies which seemed exact reduplications 
of parts of radio programs. .... 5. He 
made drawings of radios, in which facial 
features and winding knobs were prominent, 
and to which he occasionally added feces. 

6. Recurrently, he expressed anxiety 
about his “meckey” (in turn, penis and 
feces) being washed down the toilet by a 
rabbi, which, incidentally, kept him at inter- 
vals from moving his bowel several days in 
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succession. . . . . 7. He objected to the eparated f1 whole psyche and 
physician’s singing a certain Christmas carol, med a meaning of their own, in appear 
although he occasionally sang it himself. It nonfunctional and noncommunicable. 
was not until the latter fact was utilized ir reaking into t tistic world of th 
the therapeutic approach that an understand phrenic child often provides the first 
ing of the autistic activity was gained. Onc¢ ” (a beginning in human relation- 
as he began the “winding” gesture in the he has experienced since his illness 
accustomed pattern, the physician delib- well established. While on the surface 
erately started to sing the Christmas carol aring oblivious to the outside world and 
The child, in a panic, cried, “Doctor D. i ly ttled or f at a compromise 
not a radio—I don’t want her to be a radio.’ , he i tually it tate of constant 
Thus, it was obvious that what he had been t. and | al is overwhelming, 
doing right along was winding people as 3] ¢” is the first towal bridg 
radios, or testing them as people-radios. Be er to the outside w , and for a long 
sides the reassurance that the physician wa t is t nly contact, however slight 
not a radio but a person who was very fond ting, he is capal leveloping. An 
of him, the interpretation was over and over _ jllustration is nint of Peter K.: 
given to him of the several fragments bound About 24 months after 1 initiating of 
in his autistic gesture. While the castration tment, hi ‘ther reported that on the 
anxiety, the confusion over animate-inani ious tt | he had attempted to 
mate objects, male and female sex, anal and reach with a broomstick 1 ling light, in 
genital birth, and other pathological expres he had previou hallucinated rhi- 
sions obviously formed the background of ros and totem pole { \t this point, 
this autistic gesture, the understanding of ver, he seemed to | t reality. His 
this gesture made possible the breaking dow: er, fearing that h injure himself, 
of condensation patterns which had served t ly snatched the st » doing, she 
isolate the patient from the outside reality broke the bulb and inj 1 her hand. The 
world, and also rendered his behavior un ther had been very upset and handled the 
intelligible. situation inadequately \ ety and guilt 
Repetition is an essential 2 Sap of elings obviously ha n aroused in the 
therapy, with these very disturbed children, Indeed, on that showed more 
as it is an essential requirement of learning lrawal and pre upation than on previ- 
and maturation in the very young nor nal ter , and the therapist deliberately 
child, but to an even greater extent. Thx ight up the traumatic episode for abre- 
young patient may appear to have grasped tion. The child immediately said, “You 
an interpretation given him, and react as if id have hurry up,” indicating that in this 
emotionally able to absorb it, later to revert | of special str 1 conjured up the 
to some form of regression seemingly in  therapist’s hel] 
contradiction with the progress recently An active approacl the part of the 
achieved. Indeed, one is sometimes in doubt therapist is particularly necessary in the 
about the latter, until further observation initial phase of treatment; generally speak- 
indicates that some gain has been retained i it is also indicated, at all stages, to a 
in spite of the apparent loss. ter extent than in the treatment of neu- 
Regression in schizophrenic illness is not roses or behavior disorders. Transference is 
a regression in toto, and this is perh aps more usually established after considerably longer 
clearly shown in the child than in the adi ot periods of treatment than is the case with 
There are specific areas of excessive afte any other mental illness, and it also requires 
binding, with the regressive patterns appear re affection, patience and alertness on the 
ing unevenly. Neologisms and other autistic part of the therapist than in other mental ill- 
forms of expression would thus represent ness. When it develops, transference seems 


the end results of phenomena of condensa- more intensive (probably because emotional 
tion, transfer, substitution, fixation and _ relations with the outside world are so re- 
dissociation of affect ; they seem to have be- stricted) than is the case with neurotic chil- 
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dren. Peter K., who was throughout articu- 

late, even when unintelligible, protested as 

the therapist was preparing him for the sum- 

mer’s absence, ‘Don’t you ever say goodbye 

to me!’’ Seymour W., as he emerged from a 

world in which emotional relations with per- 

sons have no place, asked with a bewildered 

expression, “Am I your little boy?” 
established, transference plays its usual role 
as a therapeutic instrument, but at the same 
time it may be an additional to 
therapeutic progress, in that it represents a 
threat to frustrated and very disturbed 
parents. For this reason, close contact must 
be kept with the parents in order to interpret 
the child’s behavior and, in particular, to 
anticipate and render more acceptable the 
increase in regressive, hostile or antisocial. 
patterns which may appear coincidentally 
with improved contact. Release of maternak 
guilt is throughout an important item in the 
therapeutic procedure. An interesting aspect: 
of ambulatory treatment has been that asocial 
and! antisocial patterns in public 
places, to and from the office, have been less 
than was anticipated, even when regression 


Once 


obstacle 


shown 


and autistic expressions were coincidentally 
very marked in the therapeutic situation. 

In the course of treatment, phases of 
earlier emotional development are relived; 
although not in their original form, and in 
spite of pathological distortion, they are still 
readily recognized. For instance, the “I-not 
I” phase of individuation anteceding the 
ideo-affective organization of language in 
the normal 2-year-old is clearly identified in 
Seymour W’s anxious struggle which fol- 
lowed a long period of bizarre thinking, 
neologisms and inarticulate language, as he 
said, “I am me. If I am me, I am not 
you.” 

Results have been encouraging and, while 
the prognosis remains guarded, it seems that 
ambulatory treatment of schizophrenic chil- 
dren, whenever feasible, presents advantages 
over treatment in institutions, as separation 
from the home achieves further severance 
from whatever minimal contact may have 
existed prior to the initiation of treatment. 
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SUMMARY 


Seven schizophrenic children, 6 boys and 
1 girl, received ambulatory treatment, psy- 
chotherapy, over periods ranging from a few 
months to 24 years, with varying degrees of 
success. Summaries of the 7 cases are pre- 
sented, with emphasis on therapy and prog- 
ress. On the whole, chances for relative 
recovery and adjustment seem to be greater 
than is the case with therapy in institutions. 
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PREJUDICE AS A SOCIOPSYCHIATRIC RESPONSIBILITY 


S. HARVARD KAUFMAN, M.D 


Chief Psychiatrist State of Washingt lepartment of H 
Seattle Guidance Clin 
Only very recently have psychiatrists come t 
out of their offices and expressed their feel- logically 
ings and understanding of interpersonal re- pted and conventional proc: 


lations as they pertain to the complicated 
emotional pressures and reactions in the con 


in psycho- 
become the 


dure 


the political 
etiology and 


munity and the world. Franz Alexander at ntena1 prejud The emotional 
the 1943 meeting of the American Ortho- hol not moral, 
psychiatric Association in a symposium on have at ly important role in this eti- 
world government pointed out among other y. Mai psychiatrically 
things that the political insecurities and reac- riented \ the emotions 
tion to fundamental needs on the part of f prejudice have always deteriorated to dis- 


small and weaker nations was analogous to 

the reactions of children in various types of 

family groups. Kenneth Appel has writte: 

extensively on the psychopathological reac liced re 

tions of nations. Karpman and others hav 

contributed to our understanding of the 

emotional factors in prejudice and Dr. Alport 

of Harvard has devoted almost all of his ¢ ind 

recent writings to the subject of bigotry lear of contaminat 
and prejudice; the most recent being his r personal feel 
editing of the March 1946 Annals of the Much of the relative neglect 
American Academy of Political and Social tion into the cau f prejudi 
Science—a volume limited to the discussion directly placed on the 
of prejudice. Freud’s “Psychopathology of yse personal feat not all 
Everyday Life” of course introduced mu 
of our fundamental understanding of inte1 

personal relationships. 
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However there continues to be more re ty produ erit ilizations. 
search in and more presentation of papers hall brief paper 
on the alleviating of symptoms of schizo- to give nvestigation, 
phrenia than on the understanding of som it instead I shall try to outline a point of 
of the emotional pressures and community view and suggest methodology and responsi- 
frustrations that may have a good deal to lity of the psychiatrist in this important 
do with the etiology of that dreaded and hase of the welfare of mankind. 
malignant disease. None of us is surprised Certain important factors stand out. First 
It is much more simple and almost entirely f all. tl lacy that we are all created 
without personal emotional threat to study equal. which can be interpreted as actually a 
complete physiological changes and reactions fear of being different. 7 feeling that 
or record the various modifications of be- those who app k differently 
havior as the result of myriad shock pr: must be inferior the on Se 
cedures. But the study and understanding fear we have of these people because we do 


of a community emotional illness in which yot know or understand them. 


we, too, may be involved, is so threatening expre n of 1 ‘ori 
ressive and hostil ind 

1 Read at the 102nd annual meeting of The 
American Psychiatric Association, Chicago, III motivated 
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A new member of any group regardless of 
his race, color or religion is immediately 
under suspicion and looked upon with some 
misgivings. He is never completely accepted 
until he is known. This is not an unusual 
procedure, and in normal emotional growth 
the child is frequently faced with new and 
unknown persons or things from which he 
either withdraws or whom he attacks. When 
understanding replaces newness, fear and its 
Dif- 
ference no longer is a barrier, but a construc- 
tive stimulus for healthy emotional growth. 


reactions are replaced by participation. 


Unfortunately, all the forces in the family, 
or in a larger sense the community, are not 
so set up that the child or citizen can gain 
positive strength in his drive to understand 
and the and different 
things in his environment. The parents or 
parent persons such as teachers, policemen, 
politicians, the church, etc., have not resolved 


solve new, strange 


their own conflicting feelings about new and 
different things. They, too, are insecure and 
dependent and for supportive 
strengths. And they, in a larger sense, are 
denying the existence of difference by tram- 
pling upon it or avoiding looking at it. 
Because of this immaturity on the part of 
the parent person, the difference becomes 
a negative factor in emotional growth. Fear 
of this difference increases and aggressive 
reactivity to this fear becomes an accepted 
and acceptable behavior pattern. 


searching 


Let me give as an example the reaction 
to racial differences of an emotionally healthy 
child of 4—of fairly well integrated parents. 
This child has seen people of many different 
races in her home. They have all been 
people. She was never forewarned not to 
mention their differences in their presence. 
There was no variation in her shy reactions 
when introduced to people the first time. 
The shyness did not wear off faster or slower 
or change in intensity in relation to the color 
or physical characteristics of the new people. 
Soon they were all her friends. A crisis 
occurred one evening when a particularly 
dark-skinned Negro was in her home. She 
said to her father, “My, he’s black, isn’t 
he?” The father agreed, but no attempt was 
made to warn her about mentioning this 
outstanding difference any more than she 
would have been warned about mentioning 
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someone’s blond hair or bald head. It was 
not bad to be black, it was not a sign of 
distrust, it was nothing to be concealed, and 
so it was immediately accepted as a positive 
difference and not mentioned again during 
the evening. As a matter of fact, the child 
and this man became good friends. 

A less integrated father—a man who re- 
tained certain fears of difference and had 
little understanding of other racial groups 
might have laughed, made disparaging re- 
marks, or even warned the child about such 
men and the gulf of non-understanding 
would have widened and fear replaced emo- 
tional growth. 


This brings me to the second large factor 
in the psychology of prejudice. There are 
some who cannot, regardless of opportunities 
and education, allow themselves to know 
and understand others. These are the fringe 
who have not quite been completely accepted 
by groups themselves. They may have some 
personality difficulty that does not allow posi- 
tive personal relationships ; they may not be 
completely acceptable because of the artificial 
standards of the group itself—such as ex- 
clusive clubs; or they may have or be con- 
cealing racial or religious backgrounds that 
would identify them with a minority. For 
example, the Jew is anti-Negro and the 
Negro anti-Semitic. The Reformed Jew of 
German or Spanish background who feels 
he is just beginning to be accepted is anti- 
orthodox and anti-Russian Jew. There are 
always the “shanty” and “lace-curtain” Irish 
and more recently in large cities have ap- 
peared West Indians in contrast to Negroes. 

The second group composed of those who 
are never certain of their position and accept- 
ability, are the most difficult to do anything 
about and by their activity, crystallize nebu- 
lous and unconscious fears in the majority. 
Because they feel more threatened by mi- 
norities, they are more active and verbal in 
their aggressive feelings and the more secure 
majority then finds an outlet when it is 
threatened and can focus all of its own 
doubts and unresolved conflicts on the un- 
known minority. They are the Gentiles who 
look Jewish and, unable to accept this, be- 
come violently anti-Semitic to prove to the 
world their non-Jewishness and then develop- 
and organize large groups to give them 
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strength in this endeavor. They are also tl 
neurotic individuals who afraid of their ow: 
sexuality spread rumors of the sexual atr 
cities of Negroes. The Negro, by virtue of 
not really being known, is a common enou 
sexual symbol to those to whom sex, too, is 
not understood and therefore something t 
feared. 

All of these individuals, who because of 
their immaturity cannot accept differences, 
must set up artificial programs of sameness 
and exclude all others. This protects theit 
status quo and makes the much more diffi- 
cult job of emotional maturation unneces 
sary for existence. Because of this attempt 
to stimulate an intrauterine existence which 
is truly non-differentiated, the resistance to 
any introduction of differences is tremen- 
dous and results in segregation and in some 
instances overt aggression. 

One more aspect of this problem must be 
considered. The reaction of the group dis- 
criminated against. All of us struggle in our 
growth process toward overcoming our feel- 
ing of difference and finally being accepted 
by some group. Non-acceptance, of course, 
increases one’s insecurity and feelings of dif 
ference. Sometimes the reaction takes sev 
eral positive forms—the difference is inten- 
sified by those excluded forming their own 
groups—an aggressive form of segregation; 
or by virtue of outstanding individual per- 
formances, individuals can gain special rec- 
ognition. The latter can be carried as far as 
the “honorary Aryan” status given certain 
Jews in Germany because their skills were 
needed by the Wehrmacht. 

On the other hand if the minority individ 
ual or group cannot react positively, aggres- 
sive and destructive reactivity becomes the 
method of intensification of difference. The 
gangster activity of certain middle Europea: 
American immigrants, behavior problems in 
discriminated against school children, or th: 
more acceptable political activity of the Irish 
and the numerous Jewish, Negro, Italian and 
Irish boxers are several examples. 

The every day living of the average Negro 
is filled with so many tensions and frustra 
tions that it is amazing that any can live in 
our culture and not develop serious emotional 
maladjustments. When the white person of 
any religious group wonders where he will 
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can receive ego support from a strong parent 
learns to accept and understand differ- 
The insecure child intensifies his 
feelings of difference and insecurity by pro- 
jecting his fears onto the changes in his 
total environment. In our form of dependent 
culture, political certainty and economic se- 
curity become the strengths necessary in our 
continual drive toward emotional maturity. 

The crisis of war and its resultant eco- 
nomic and political upheavals have increased 
the dependency needs of groups and indi- 
viduals. One cannot accept differences when 
one is searching for one’s own security. In 
this search differences are intensified by the 
tighter organization of groups so as to better 
resist the threats of other groups. This sus- 
piciousness and distrust extends beyond racial 
and religious differences—labor and capital, 
liberal and conservative, American, Russian, 
English instead of accepting differences and 
establishing a working, practical, mutually 
participating and inter-dependent society, see 
their differences as insurmountable threats, 
become more aggressive in their reactions 
to each other and search for some security 
within Skudder McKeel has 
statistically demonstrated that those who are 
anti-Jewish and anti-Negro are also anti- 
labor, anti-Russian, anti-English and of ne- 
cessity, anti-United Nations. The United 
Nations ideal in itself is a mature, positive 
acceptance of differences. 

It is apparent that in this world, 
where insecurity and prejudicial reactions 
are increasing and the release of atomic 


ences. 


themselves. 


then 


energy adds to the general anxiety, the psy- 
chiatrist cannot be smug and content. He 
cannot remain in his office and feel that the 
very few adults and children he may help 
toward a more integrated emotional maturity 
is his full contribution toward a more mature 
and complete society. He must realize that 
group therapy and inter-dependent under- 
standing in its largest sense is his responsi- 
bility. He must put into practice his own 
understanding of the emotional factors in 
education. He must participate with those 
actively working toward a breaking down of 
political and cultural isolationism—if only 
to help these groups understand psychological 
pressures and reactions. 

By this participation, it is hoped that the 
psychiatrist can really contribute to the grad- 
ual elimination of the barriers to our collec- 
tive emotional maturity so that differences 
can be utilized and accepted and that discrim- 
ination and its aggressive reactions become 
a rare, delimited and curable disease. 


BIBLIOGRAPHY 


1. Alexander, Franz, M.D. Problems of wartime 
society: Psychological forces, destructive and con- 
structive. Am. J. Orthopsychiat., 13 : 571-580, Oct., 
1943. 

2. Appel, Kenneth, M. D. Nationalism and sover- 
eignty: A psychiatric view. J. Abnorm. and Soc. 
Psychol., 40: 355-362, Oct. 1945. 

3. McKeel, H. Scudder. The Fortune Survey 
conducted by Elmo Roper—United States Anti- 
Semitics. Fortune, 33: 257-260, Feb. 1946. 

4. Karpman, Ben, M.D. Psychology and culture. 
J. Nerv. Ment. Dis., 96: 17-48, July 1942. 


| 
| 


CONVULSIVE SHOCK THERAPY IN PATIENTS OVER SEVENTY 
YEARS OF AGE WITH AFFECTIVE DISORDERS’ 


C. B. WILBUR, M.D., a \. FORTES, M.D 

The value of convulsive shock therapy i1 ty to tolerate the treatments well, pre- 
affective disorders was first reported by Ben minary rizatio1 rds additional nec- 
nett in 1938(1). Since this time innumerable essary protectio1 definite risk of | 
reports have confirmed the therapeutic value fracture n old, brittle bones is obviated 
of the treatment. Some reports even claim \ lequate irarizati Chis was aptly 
a certain specificity in the therapy of t 1 by tl | a patient not 
fective disorders. luded in our group, 68 rs of age, who | 

Reports of the use of convulsive shock unduly resistant t rare and obtained 
therapy in the aged are few. Robinson (2 bvious muscular relaxation from the 
in 1941 reported a series of patients, all inject Electroshocl nevertheless ad- 
over 60 years of age, 16 of whom wert istered and the patient sustained a com- 
treated with convulsive shock therapy. Of ression fracture in tl racic spine. 
these 16 patients, 14 made complete 1 atients witl Organic complica- 
coveries and 2 made social recoveries. In a_ tions it ldition t rd scular disease 
follow-up study made 6 months after dis Iso beet ly treated, as re 


charge, reports were obtained on Io of 
original 16; 7 had remained well, 2 had re 
lapsed and 1 had died. The oldest patient 
in the group, aged 84, made a sustained 1 


covery. Bennett(3) in 1941 reported suc = 
cessful results with the combined use ot t 
curare and metrazol in aged patients. In Manic-depressive psycl nic phase. 3 
1945 he reported (4) briefly on 25 patients Mar i depressed 
past 70 (the oldest 83). The present report 4 
includes these patients in a more compre type). 
Evans(5), reporting on a group of older os 
individuals, listed 5 patients over 70 years tal soos 90 
of age. These individuals were not segre- 
gated in the total report. However, Evans ported by bennett n 1944. Curare mod 
suggests that convulsive shock therapy is ition has, theretore, le possible the 
not attended by undue risks in the aged. ment of individuals with disabling af- 
Mayer-Gross(6) states that electric con tive disorders complicated by organic dis- 
vulsion treatment can be used without undu or det connected with age. 
risk in the aged. He believes that the treat In this st histories of patients 
ment is justified by the recoveries or im ) yeat e 01 ler who had been 
provement obtained. Of 76 cases in his _ treated by vul hock therapy were re- 
report, 14 were over 70 years of age. iewed and 30 es of affective disorders 
Although older patients and patients with ere collected | resenting diagnoses 
cardiovascular disease show an amazing ca hown 1 ble I. Many of these pa- 
* Read at the 1o2nd annual meeting of 
American Psychiatric Association, Chicago, 
May 27-30, 1946. Phe range is shown in Table 
From the A. E. Bennett Neuropsychiatric Re 
search Foundation, 415 So. 26th St., Omal 
Nebraska. { ! rved in the psychiatric 
2 Resident in Psychiatry from the Clinic of Dz irtment of the B p Clarkson Memorial Hos 
Samuel Ramirez Moreno, University of Mexico. tal, service of Dr. A. E. Bennett 
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TABLE II 
AGE DISTRIBUTION 
No. of 
Age patients 
73 3 
74 2 
3 
re 2 
78 2 
I 


Not one patient in the total group failed 
to have some complicating organic disease. 
To be sure, 4 of the 30 patients suffered 
from arteriosclerosis alone, but 26 had 2 or 
more organic difficulties. Table III is a 
survey of these complications. 


TABLE III 
COMPLICATING ORGANIC DISEASES 
No. of 
Disease patients 

Cardiovascular diseases: 

19 

Renal I 

Peripheral vascular diseases...........- 4 
Surgical lesions: 

Tumors, including carcinoma........... 3 
Respiratory diseases: 

Gastrointestinal diseases: 

Muscular and skeletal diseases: 

Miscellaneous : 

Ophthalmologic diseases .............. 4 

Dermatologic diseases I 


fhe general treatment program began with 
hospitalization. A complete history and phy- 
sical and neurological examinations were 
made on each patient. In some cases, medical 


consultants were asked to evaluate the or- 
ganic disease and carry through necessary 
treatment. 

Curare convulsive treatment was begun 
as soon as possible. Curare dosage in these 
older patients to produce complete curariza- 
tion averaged more than 1 mg. per kilo, as 
compared with younger patients. The number 
and spacing of treatments were adapted to 
the individual case; the mininum was 3, 
the maximum 14. The average number of 
treatments in any one course was 6.5. 

During the course of shock therapy and 
frequently throughout the whole course of 
hospitalization nutritional intake was stim- 
ulated by means of 20 units of insulin 
daily before breakfast. In all cases nutrition 
was rigidly supervised and good weight gains 
usually occurred. Patients were required to 
take part in occupational and recreational 
therapy except when mental confusion was 
severe. 

Within 2 to 3 days after the course of 
shock therapy was completed psychotherapy 
and re-education were begun. Although 
memory defects were frequently still prom- 
inent, gross confusion had usually cleared. 
In senile patients confusion develops readily 
after a few treatments. The proper spacing 
of treatments requires close observation to 
avoid marked confusion. It is felt that the 
development of insight is important in pre- 
venting relapses. 

Length of hospitalization varied, being 
more prolonged in those patients who re- 
quired preliminary treatment for organic 
disease before shock therapy. One patient 
remained 86 days, although he received only 
6 curare electroshock treatments. The short- 
est hospital stay was that of a relatively 
healthy 74-year-old male who remained 4 
days for various examinations and then took 
treatment as an outpatient. It should be 
emphasized here that only patients who had 
previously been hospitalized and who had suf- 
fered a relapse or recurrence were treated 
as outpatients. Of the total group, only 4 
patients were thus treated. The average 
length of hospitalization for the whole group 
was 39 days. 

Duration of psychological disease did not 
apparently affect the duration of hospitali- 
zation. One patient who had been depressed 


| 
N f 
8) 
3 
30 


50 SHOCK THERAPY IN 


for 5 years was hospitalized for 42 days, 
received 4 curare electroshock treatments 
and made a sustained recovery. The dura- 
tion of illness ranged from I month to 20 
years. Of the 30 patients, 13 had been ill 
for over a year, 17 for less than a year. 
Follow-up studies have been evaluated in 
the charts in Table IV. The elapsed time 


TABLE IV 
Fotow-Up 
N 
patie s 
a. Immediate response to treatment: 


b. Follow-up study (time lapse: 3 months 
to 64 years): 


3 
3 
¢ 
Deaths * (during treatment) ......... I 


* Follow-up data showed that 4 patients later died men 
tally well, 3 mentally ill. 


since completion of treatment ranges from 3 
months to 6 years, 3 months. 

Of the 28 patients who showed improve- 
ment (recovery) at the time of dismissal 
from the hospital, one-half (14) had relapses 
or recurrences. Altogether, this group of 
14 patients had a grand total of 23 relapses 
or recurrences. The reason the relapse raté 
is so high is that 3 patients have had a total 
of 10 recurrences ; probably true recurrences 
in that each patient has been well a year or 
more between attacks. Many recurrences 
can be cleared up with a small number of 
treatments if the patient is brought back 
promptly, as illustrated by Case 3. Of those 
patients who made sustained recoveries, 5 
had only one course of treatment and 6 had 
relapses, were retreated and have remained 
well. 

Six patients relapsed shortly after com- 
pletion of treatment and since they did not 
return for further treatment were considered 
failures. In 3 of these cases insufficient treat- 
ment was judged a cause for relapse. In 2 
cases further treatment was obtained else- 
where, but relapses occurred within a very 
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farmer and business man. He was therefore diag- 
nosed as manic-depressive psychosis, depressed 
ohase. Physical diagnoses were: immature cata- 
ract, O. L., generalized arteriosclerosis, 
trophic arthritis, prostatic hypertrophy and hyper- 
tension. Hospitalized for 38 days, he received 7 
onvulsive shock treatments. He made a good 
recovery and returned home. Since then he has 
returned 5 times for treatment. He remains well 
for about a year, becomes depressed and returns 
within 2 to 3 weeks after onset of the depression. 
\ survey of his record shows that in the past 
3 years and 3 months he has received a total of 
38 treatments and has been hospitalized a total 
76, he has been otherwise well 


4 


hyper- 


f 5 months. Now 
and able to carry on his affairs. 

-Insufficient Treatment.—G. L., male, 
age 75. This patient was admitted with a history 
of a mild agitated depression 10 years previous. 
He was treated by a psychiatrist and recovered in 
about 4 months. About one month before admis- 
sion he again developed an agitated depression 
and became suicidal. He had always been extremely 
rigid. A diagnosis of agitated depression, involu- 
tional type, recurrent, was made. He was severely 
arteriosclerotic and suffered from peripheral vas- 
‘ular disease with intermittent claudication. He 
was given 9 curare electroshock treatments during 
35 days of hospitalization. The family presented 
a considerable problem and the patient was dis- 
missed as improved but without insight. He re- 
lapsed in less than 3 weeks and wW4s considered 


a complete failure. 


4. Failure 


Eight patients have died. The patient 


who died during treatment was 71 years of 
age, had mild arteriosclerotic heart disease, 
but was making an excellent recovery from 
an agitated depression. She took 6 treat- 
ments without difficulty or complications and 
died during the seventh. Unfortunately an 
autopsy was not obtained. Four patients 
later died while mentally well. Two others 
dying of physical disease while mentally ill 
are included in the failures. One died at 76 
while recovering from her third recurrence 
in 5 years. 


CONCLUSIONS 


Experience with a group of 30 patients 
all past 70 shows that convulsive shock 
therapy is well tolerated by the aged. 

Convulsive shock therapy in the aged can 
be made more safe if curare modification of 
the convulsion is utilized. The organic de- 
fects and diseases of old age are not neces- 
sarily contraindications for curare electro- 
shock therapy. 

Follow-up studies show that half of this 
group of patients obtained sustained re- 
coveries or sufficient recovery to remain 
functional in society. 

Evaluation and retreatment of relapses 
suggest that prompt treatment of recur- 
rences will produce an early remission and 
prevent prolonged hospitalization. 

No conclusions can be drawn regarding 
the death rate in this group. 


BIBLIOGRAPHY 


1. Bennett, A. E. Convulsive shock therapy in 
depressive psychoses. Bull. Menninger Clin., 2: 97- 
100, July, 1938; Am. J. Med. Sci., 196: 420-428, 
Sept. 1938. 

2. Robinson, G. W., Jr. Psychiatric geriatrics. 
The possibilities in the treatment of mental states 
of old age. J. A. M. A., 116: 2139-2142, May 10, 
1941. 

3. Bennett, A. E. Curare: A preventive of trau- 
matic complications in convulsive shock therapy. 
Am. J. Psychiat., 97: 1055, March 1941. 

4. Bennett, A. E. An evaluation of the “shock 
therapies.” Psychiat. Quart., 19: 465, July 10945. 
CE 

5. Evans, V. L. Convulsive shock therapy in 
elderly patients—Risks and results. Am. J. Psy- 
chiat., 99: 531-533, January 1943. 

6. Mayer-Gross, W. Electric convulsion treat- 
ment in patients over 60. J. Ment. Sci., gr: 101, 
Jan. 1945. 

7. Bennett, A. E. Unusual organic complicating 
factors in convulsive shock therapy. Bull. Men- 
ninger Clin., 8: 71-73, May 1944. 


» 
ttle | 
my little | 
K .. 
1 his 
3 This 
de- 
ternist, 


ELECTROSHOCK THERAPY 


A Survey oF 200 Cases TREATED Over A 1 To 5 YEAR 


PrivATE SANATORIUM 


N. K. RICKLES, M.D., Searrie, Wa 


This report embodies the results obtained 
in the treatment of 200 private sanatorium 
patients followed over a five year period 
The treatment given was electroshock, eithe: 


alone or in combination with sub-coma doses the high 


of insulin. In all cases an adequate program 
of psychotherapy was instituted. 

Two primary factors distinguish this 
group. First, as private patients they volun-  treatinent 
tarily submitted themselves to confinement peri 
and were able to terminate their treatment 
whenever they or their relatives decided ; 
and secondly, as private patients, few could though 
afford the expense of prolonged care and tl 1 col 


loss of time from their occupations ot ther witl 
homes. rage 
The average sanatorium stay of the cases 68 


reported was 25 days, as compared witl 

go(1I) or more days stay in public institu 

tions for the care of mental diseases. Sur- to make tl 

prisingly the results obtained with th 

shorter duration compared more than favor [nsulit 

ably with the latter. The benefit to the patient 

and family consisted in the short absenc 

from work or household duties, the retentio: 

of all citizenship and competency rights, and 

avoidance of being labeled as an inmate o 

an insane asylum. ient 
This does not in any way reflect on the ture a 

excellent care given to patients in the stat kness 


institutions, but to the unfortunate ant In 20 ins 


quated laws that still govern the disposition treatment 
of those legally designated as insane. Until these r 
adequate changes are made in these laws, th f shorter 
above conclusions remain valid and in mat 

cases of prime importance. n treatn 


The cases reported included 144 women feel that insul 
and 56 men, representing all types of mental fault whe 


ills, with the exception of luetic or gross or uddenly 
ganic cerebral changes. The ages varied iry to in 
from 12 to 83 with a mean age of 42. The Nor do w 
average number of electroshock treatments 


1 Read at the 102nd annual meeting of The Ameri- 


can Psychiatric Association, Chicago, IIll., May Che essential 
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tively short period can so alter the outlook 
of a depressed person that he can once again 
become a part of his family group. I have 
given 4 separate courses of electroshock to 
5 patients and 3 to 12 patients during a five- 
year period. None of these patients showed 
any deterioration or undue suffering from 
the therapy but on the contrary they were 
the most grateful of the series. They were 
able to live 50 weeks of each year with their 
families, retaining their normal status. Isn’t 


CoMMENT 


These cases have been under observation 
now for a period varying from I to 5 years. 
Letters and personal contacts with the 
former patients were used to determine their 
present mental status, the reaction to electro- 
shock therapy as to individual benefit, and to 
ascertain whether or not they would feel free 
to recommend it to patients suffering from 
the same malady. The replies were most 
encouraging. 


TABLE I 


ELectro-SHOCK THERAPY 


200 Cases Treated over a 1 to 5 Year Period 


Aver. 
Type cases No. No. hosp. 
treated treated days 
Manic-depressives .... 49 
Agitated depressions . 64 
Cerebral arterio. dep.. II 
Reactive depressions .. 9 
Anxiety neuroses .... I2 
Involutional melan. ... ¢ 
Alcohol., depression .. 7 
Schizophrenics, acute ... 39 42 
24 
Average age of patients treated........... 42 
Average No. of treatments............... 8.5 
No. of male patients treated............... 56 
No. of female patients treated............. 144 


this better than to break up a family group 
and place the patient in a state hospital? As 
psychiatrists we are not only treating the 
patient but the family as well. 

Preparation of Patient——All the patients 
were given from 14 to 3 grains of nembutal 
one hour before treatment. In the acutely 
agitated cases, from 3 to 15 grains of sodium 
amytal was given intravenously just before 
or following the treatment. Intocostrin was 
used in muscular men and women and in the 
older patients. A simple headpiece(2) simi- 
lar in appearance to a radio operator’s was 
used. It was found invariably best to start 
with a strong convulsive dose rather than 
with a relatively small dose and then building 
up to larger doses. I have had no fatalities or 
serious accidents due to treatment. 


No. No. % No. 
recoveries failures recoveries recurrences 
131 30 81 
44 5 89 
58 6 84 
6 5 55 
9 100 
8 4 67 
6 3 67 
4 3 60 
26 13 67 
157 43 78.5 29 
Presenting symptoms: 
Recurrences : 


There were many factors that were re- 
sponsible for the evident goodwill and free- 
dom of response to the questionnaire. First 
was the voluntary nature of the treatment 
procedure. Most patients were seen in sev- 
eral interviews at the office before confine- 
ment. A feeling of confidence and trust in 
the doctor was established. At the sanato- 
rium informality prevailed and the patient 
immediately identified himself as a member 
of a family group. The number of treat- 
ment cases was limited to small groups so 
as to maintain this family relationship. 
Everything was done to have the patients 
mix with the others. A community of in- 
terest grew with each succeeding day and 
treatment, especially as each observed the 
sustained and continuous improvement in 
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each other. They felt that they were a part was stress his was of utmost impor- 
not only in their own improvement but i e. First, it helped the patient to adjust 
helping with the problems of others. They to the change and stabilized the patient and 
also saw in the problems of others, factors family, knowing that someone in whom they 
that were present in their own sickness and _ both placed a great deal of trust was inter- 
they subconsciously gained insight and u ested in their futu nd it reassured the 
derstanding of the mechanism of their dis nt on 1 of tl nfused mental 
turbance. They soon saw that they were processes that k the: produces, such 
not alone in their misery and that domestic ry 
economic and involutional situations hav: Intense psychotherapy ; started in ‘suit- 
much in common between patients. The old a] ises. In others a follow-up was main- 
association pathways were forgotten with tained for continue and reas- 
shock therapy and new positive goals asserted sy ind a sincere attempt was made to 
themselves. During this period of two _ eradicate the factors instrumental in bringing 
bout their emotional conflict \ dietician 
TABLE II re tl wert ny sug- 
ELEcTRO-SHOCK THERAPY tive nutrit nd made the 
Survey of 200 Patients Treated over a 1 to 5 Year ' 
ave made no attemy issify these 
‘ PP} } no n ting tl 
Response by patients to questionnaires........ I ese Vhen depres 
1. Present mental status? n and agitation pred te, I know that 
Recovered ......... 161 m_ shock 
Same or worse...... 39 Si 
2. Fear of treatments? be 
155 pi ter, art tudy the 
RE Ee 45 patients and when 1 st accessible 
3. Recommend treatments for others ? t hothera | ng how many 
176 ften with an 
4. Number of years since recovery? 
pi. 39 flexible approach should pz il in the first 
Three years ......... 33 f¢ l 
26 
Five years .......... 24 , 
weeks, visitation with relatives was dis- The total roach to the treatment of the 
couraged—thus preventing any former as- ite psychoti uuld et ly not only the 
sociations to be reinforced. phase of the treatment, with a com- 
No attempt at deep psychotherapy was plete physical a1 ratory study, but a 
made during active shock therapy. Reassur- rough stud the patient in relation- 
ance and confidence in their future were the ship to his e1 nment his necessitates 
main themes. However, one very important an intimate understandii n the part of 
phase was covered thoroughly. In practically the physician t personalities of the 
every case the families were interviewed and entire family | . human yet scien- 
made to see their responsibility in the pro- tific approach incorporates the philosophy 
duction of the patient’s illness. In many in- and _ friendline tl 1 family physi- 
stances severe emotional conflicts were with the erpretation and 
found in the relatives that could also be understandin f modern psychiatry: a 
reached and corrected. Sociological factors personalized service adaptable to the indi- 
whenever possible were changed and bet- vidual and his family instead of a detached 
tered. impersonal attitude that 30 prevalent in 


When the patient was discharged, the large institutions and that would become 
family and patient were again seen and the more so in so-called Socialized Medicine. 
necessity for follow-up therapy at the office \ five-year follow-up program on 200 
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cases which followed such a program has 
been studied and presented. The recovery 
rate under this procedure has been extremely 
high and has been maintained over a period 
of 1 to 5 years in 80% of the cases. 
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A 
SUB-COMA INSULIN AND PENTOTHAL SODIUM AS AIDS TO featt 
PSYCHOTHERAPY 
H. G. STRATTON, M.D., Toro OBBS, 
H. B. CARSCALLEN, M 
This paper deals with the results of rimary criterion me 
months’ experience in treating chroni 1 in the main sgn 
anxiety reactions on the wards of a militar ist these men Ohi 
hospital. The question of adequate treatment djustment. ee 
of this type of case has always been difficult oe ‘ 
and the results often disappointing. The 5 a 
problem has recently been emphasized by ae 
the number of cases developing during tl Cases 
war. ‘We are recording our results and co! 
clusions because: (1) This chronic grou, p Ans sail 
forms an important proportion of the post as 
war disabilities; (2) It has been neglect anxiety 
from the point of view of treatment; (3) | ent par a 
fairly closely simulates the peacetime variety d three- “ite 
Practically all psychoneurotic reaction Ins 
have a common basis of anxiety. We are Here the 
all familiar with the subjective sensatioi in 
which indicate that emergency physiological ph such as 
body changes are taking place. We recogni plaints were | 
these changes as an excellent response one-fifth | 
a short term crisis, but we are also awa experience that 
that when some emotional situation caus¢ nd partic- 
persistence of these changes, a true disability nt 
may result. The anxiety-producing ideas lssociated 
the cortex stimulate the sympathetic cente1 Uhese were st 
in the hypothalamus and thus the peripheral . guilt re- } 
autonomic system, giving rise to tachycardia, - 
gastro-intestinal upset, insomnia, etc. 
Psychotherapy, our chief remedy for this AI a 
condition, may be aided by a symptomati Po ee 
treatment such as sedation, and here insulin oups, va 1d) 
has proved most satisfactory. On the other we 
hand, the cause of the underlying anxiety lore acure 
may be determined by direct questioning or Pei ba- 
by the use of pentothal. A logical conclusion ality. Their - 
would seem to be that a combination of the proms and ln 
two aids should achieve the best results. | was higher. 
In reviewing recent literature, it appears 
that the use of pentothal has received ad MS ON 
quate attention in America, whereas the use \DM 
of sub-coma insulin in these conditions, al reotyped and . ' 
though long used in England, has received srouped with- %¢ 


little attention on this continent. 


1 Read at the 102nd annual meeting of. TI! 
American Psychiatric Association, Chicago, III 
May 27-30, 1946. 
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Adjustment Previous to Service—This 
feature is important, in that it gives an indi- 
cation of the type of psychological material 
Here a com- 
parison between overseas and home service 


with which we are dealing. 
men is interesting and significant. Only 35% 
of the overseas men have a history of in- 
stability in the family background, while it 
is present in 60% of the home service cases. 
Childhood neurotic tendencies are present in 


only 30% of the overseas men, but in 72% 
of the home service group. About 20% of 
the overseas men have not previously ad- 
justed well to their occupations, while 32% 


of the home service men had failed in this re- 


spect. The home service men also had mul- 
TABLE 1 
Tota Severe 
Anxiety 57 13 14 
Anorexia 42 10 20 
Insomnia 37 13 24 
Irritabilit 25 II 14 
Terror dreams 23 II 12 
Expressed aggression 16 9 7 
TABLE 2 
Ty] Tota Severe M ¢ 
Paln sweat a 24 22 
Tren 12 19 23 
us 37 16 21 
\gitat 22 9 13 
Stutt 10 7 
Nail biting 7 3 4 


tiple factors in family and personal back- 


ground and gave evidence of increased 
symptoms under army conditions because of 
adjustme nt difficulties. 


DURATION OF SYMPTOMS 


Symptoms were present for periods vary- 
ing from 6 months to 3 years. The greater 
chronicity in the home service group has 
been noted. 


already 


TREATMENT 


Our treatment was entirely voluntary but 
the short period involved and the en- 
thusiasm of the men already being treated 
were enough to convince the new men that 
it was worth a trial. Once on the ward an 
outline of the treatment was given and the 
patient was encouraged to discuss his symp- 


toms with the physician. He was given a 
simple explanation of the origin of the symp- 
toms using Cannon’s work on the physiology 
of fear as a working basis. The formation 
of the vicious cycle causing persistence of 
symptoms after removal of the original cause 
was explained, and the role of insulin in 
breaking this cycle was described. 

A complete physical examination followed, 
and any heart-conscious men were reassured. 
Two or 3 days later a detailed personal his- 
tory was taken, and here was the first of 2 
places where pentothal was considered. If 
the man had true amnesia of a painful ex- 
perience, this treatment was recommended. 
In any case the possibility and danger of 
repressing memories were explained, and the 
impossibility of forgetting was stressed. It 
was emphasized that he must accept any 
experience as something which had happened 
and was now past. He was also warned that 
when relaxed, perhaps when dropping off to 
sleep, parts of these experiences might come 
to mind, and it was explained that once the 
experience had been recalled in full it was 
not likely to recur. 

Week-ends were used as testing periods. 
The patient was urged to go home and any 
difficulties encountered were discussed on 
his return. The enthusiasm of parents and 
friends over improvement was an aid to his 
realization of the progress. 


INSULIN TREATMENT 


Insulin was used routinely in all cases, the 
number of treatments varying from 9g to 13. 
Treatment was started the day after ad- 
mission and the initial dosage was 20 units, 
increasing 10 units a day depending on the 
reaction of the patient. It was not found 
necessary to go above 70 units in any case 


to obtain satisfactory improvement. No 
breakfast was allowed before treatment. In- 


sulin was given at 7.00 a.m. by the nurse and 
treatment terminated at 10.00 a.m. by glu- 
cose drink and food. 

During the treatment period the ward was 
kept as quiet as possible and was darkened 
sufficiently to promote relaxation but yet not 
enough to interfere with observation. At 
all times the patient was kept in bed and 
under supervision of trained personnel—a 
trained nurse on the ward and a physician 


O 

= 
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immediately available. Emergency equip 
ment was always ready but with the dosag 


used it was needed only 3 times. A 


conversation was held with each man a 
termination of his treatment. Improvement 
was mentioned and any new subjective sy: 


toms explained. 


Afternoons were kept as interesting 
possible with occupational therapy and g1 
activities. This period was also used 


psychotherapy. 
] 


Treatment was carried out only 5 day 
week and Monday’s dosage was not increa 
over that of the previous Friday. It was i 
teresting to note that alcohol and benzedre1 
even in small quantities, seemed to incr« 


1 


greatly the reaction to treatment tl 
lowing day. 


Throughout the treatment every effort 
made to maintain a cheerful, confident 


mosphere. Here the nurse played ar 


portant role and was therefore carefull 
chosen. The patients soon entered into 
spirit of things and were a great help 
building the morale of new arrivals. Tw 
patients would appear to be the optimun 


1 


number for one doctor, but with the 


over every I2 to 14 days, this was c 


sidered practical. 


PENTOTHAL 


The first indication for pentothal 


mentioned during the taking of the compl 
history, namely when recall of points 


history was impossible. The second 


when, during treatment, a plateau of 

provement was reached or progress was 
up to expectation. It was given as soon 
indicated, and on an afternoon following 


insulin treatment. 


The usual procedure was followed, i.¢. 


cc per minute given to the stage of 


euphoria. The patient was then taken thr 
his experiences in detail. If this did not pri 
duce any new information, he was simp 
asked to recount his most frightening and 
worst experience. Frequently this revealed 
hitherto repressed material. Immediately 
after termination of the pentothal, the patient 
was asked to recount his experiences whil 
fully conscious and, when necessary, key 


iC 


| J uly 


In this way 
systematized 
be beneficial 

) instances 


1 the termina- 


treatment 

nt atmos- 
rom the | 
ination of 
nterviews 

ite days 

lp the patient 
treatment, he 


rviewse and 
Views and 


rst on ad- 
history and 
In th 


using uf 

5) We 
problems 
her than 
urotic 
n of future 
of restless- 
nent to ci 


methods 


innot com- 
duration, 
nt mini- 
nd prevents 


they con- 


le to realize 


and_ that 


reco 
soni 
over 
neul 
stre: 


and 


insu 


} ty 
(1) 
trant (2) 
casit 
case. 
} ject 
nt erf Case, 
te | 
pI nciples 
‘lity to | 
I mn sense | 
that hav 
id 
) inpleas 
ality 
‘ ‘ ¢ {A 
| 
1 
loves 
nd 3 ww they | 
I the facts 
| 


| J uly 


this way 
ematized, 
beneficial 
instances 
termina- 


reatment 
it atmos- 


‘rom the | 


ation of 
iterviews 
ate days 
e patient 
ment, he 
iews and 


st on ad- 
ory and 
In the 
rinciples 
ibility to 
on sense 
hat have 
unpleas- 
ited out. 
to relax. 
visability 
ep. (4 
ising Uy 
(5) We 
roblems 
ler than 
rotic re- 
future 
restless- 
it to ci- 
methods 
1. 
10t com- 
luration, 
nt mini- 
prevents 
hey con- 
sugges- 


ow they 


t 
the facts 
o realize 


ind_ that 


947 | H. G. STRATTON, G. E. 


HOBBS AND H. B. 


CARSCALLEN 59 


ESTIMATION OF RESULTS 


For purposes of classification, the results 
of treatment have been divided into 4 groups: 
(1) Good—disappearance of subjective com- 
plaints and objective signs, 38 cases (63%) ; 
(2) Fair—subjective complaints gone, but 
some evidence of slight tension such as oc- 
casional flushing or excess perspiration, 14 
cases (23%); (3) Mild—diminution in sub- 
jective complaints and objective findings, 6 
cases (10%); (4) Poor—no improvement, 
(3% ). 

As expected, the incidence of complete 
recovery was much higher in the overseas 
group. In several cases of home service per- 
sonnel, although superficial anxiety had been 


2 cases 


overcome there was a basic tendency toward 


neurotic and over-reaction to 
stress which would respond only to other 


and longer types of psychotherapy. 


symptoms 


SUMMARY AND CONCLUSIONS 


1. The technique of combined sub-coma 
insulin and pentothal narcosis in the treat- 


ment of 60 consecutive cases of prolonged 
anxiety was explained and the results ana- 
lvzed. 

2. Especially encouraging results have 
been obtained where the anxiety reaction 
has been superimposed upon a previously 
stable personality. 

3. Although the superficial anxiety is usu- 
ally all alleviated, if there have been long- 
standing emotional conflicts, more prolonged 
psychotherapy is usually necessary to in- 
fluence them seriously. 

4. Sub-coma insulin and pentothal should 
be looked upon as primarily supportive mea- 
sures, but definitely serve to promote re- 
laxation and to make the patient more recep- 
tive to psychotherapy. 

5. It is felt that this form of treatment 
is practical in cases of prolonged anxiety 
reaction in civilian practice and is especially 
applicable to the treatment of this type of 
case on the wards of a general hospital. 


| 
| 
| 
| 
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THERAPEUTIC PEDAGOGY 


A APPROACH IN SPECIAL Epuca1 
ALFRED A. STRAUSS, M.D., N ,M 

Special education can be defined as “a nts within tl | situation, but they 
program of education adapted to the educa buted t lemic training as well. 
tion of exceptional children” (Heck). A: et u the moment the class 
cording to Elise Martens, “the fundamenta situatior \ ld experiences at 
principle involved is that each child shall b t 8 years of schooling during which two 
educated in keeping with his capacities, lim in requiret ,’ :, ked of him: first 
itations and interests, looking toward th nt to 1 growth in a particular en- 
happiest adjustment he can make in life and ment of 1 living, and second, ac- 
the most constructive he can bring t tion to tl stent of ble facility 
society.” nda kill t three R’s. All 

The progress in the field of special educa her subjects are su} ructures raised on 
tion, since Itards’ attempt, nearly 150 years foundat or en! ments of these 
ago, to teach an idiotic child the principl units 
of understanding life and the habits neces Leading 4 tery of the ac 
sary to adjust to society, has been tr iching profes. 
mendous. Yet every day brings new evi However. i phvsical handi- 


dence of the need for special provisions f 
handicapped children in our school systems ; The crippled child receives 
Psychiatrists have been called upon to diag , the mot 
nose and recommend treatment programs it 

cases of behavior problem, psychopathic, a1 


ee} t e from other 


anual ac- 
hard of 


psychotic children. Neurologists have dem ring re 1 to teach him 
onstrated interest in the problems of tl i ; by sound 
epileptic, the palsied and in some instances le tind 
the brain-injured child. Beyond the dias , that | npropriate th 
nosis and professional advice regarding sp number a 
cific therapeutic procedures in serious handi ed and | tired retarded 
caps of exceptional children our professio1 —— 


has not entered the field of education proper 

One may state that this situation is c 
rect. On the other hand, one should 
proudly recall that the early contributio1 ; 


in the field of special education came f1 


he sequela 


physicians and psychiatrists. Itard was tenmttiabites eee restlessness 
physician for the deaf; his successor Seg 
was a neurologist and psychiatrist. Samuel 


Gridley Howe, who did so much for tl 
blind and the feebleminded, was a physicia1 the hasic 
Decroly and Montessori were psychiatrist Cham 
and one could add the names of many mor: Fas a ttention of the psy- 
Physicians and psychiatrists not only lent 1 


ey iate the 
their knowledge to effect behavioral adjust © thes 
J | ov 


ng situation 


1 Read at the 1o2nd annual meeting of The Am« 
can Psychiatric Association, Chicago, IIll., M Ve § | room, such 
27-30, 1946. 
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a public school—the Harvey Lowrey School 
in Dearborn—we can create a “therapeutic 
milieu” which is still a classroom and in 
which children can be taught in a group 
situation. 
planned. All external distractions are either 
entirely removed or greatly diminished. No 
decorations are on the walls, the windows 
may be painted half-way to eliminate outside 
stimulation. The group is small (12 chil- 
dren is considered a maximum) and the 
room is very large so that each child can 
work at his own desk in not too close prox- 


Such a classroom is especially 


imity to his schoolmate. Some children may 
work better when facing the wall, and in 
some instances the desk removed behind a 
hospital screen will give the child the neces- 
sary relief from external stimulation. 
Within a few days the children recognize 
that all these changes are not a punishment 
procedure but part of a therapeutic environ- 
ment. Their accomplishment increases, their 
interest in academic work is heightened, and 
since they now can learn, they are no longer 
the center of difficulties within the group. 
The more real knowledge and understanding 
of academic work the less prominent be- 
comes the general disturbance of disinhibi- 
tion. Comments regularly made by the chil- 
dren run like these: “I like it in this class 
because I can learn—I just couldn’t stand 
so many kids in the other class.” “May I 
sit behind the screen, I can work so much 
better.” “May I sit at the desk against the 
wall, I get more work done.” We must 
strongly emphasize that these arrangements 
do not produce withdrawal, autism or man- 
nerisms because the brain-injured child, as 
any normal child, needs social contacts, en- 
joys group living, and returns to his group 
as soon as he feels himself no longer dis- 
turbed by the presence of other children. An 
academic success means much to these chil- 
dren who have had unpleasant experiences 
for one or many years before coming to this 
special class. All were considered difficult 
problems, “headaches” so to speak, for teach- 
ers and school administrators. Their lack 
of response to academic material, their dis- 
ability in learning, was all the more puzzling 
since many of these children possessed a nor- 
mal, or even above normal, intelligence. 


More specific assistance can be given in 
the acquisition of academic learning by aid- 
ing the brain-injured child in the various 
fields of perceptual disturbances and in the 
motor field. Many of our devices, or, as the 
children call them, “gadgets” or “‘machines,”’ 
are constructed to demonstrate through ac- 
tual manipulation the fundamental processes 
of counting, writing or reading. For ex- 
ample, a child has not learned to count. The 
ability to determine the number of units in 
a group has not been achieved, either by 
practice with dot configurations or by point- 
ing to the objects. The neuropsychiatrist, 
knowing developmental neurology, advises 
the teacher to construct a small frame stand- 
ing upright. From the upper edge of the 
frame hang blocks on strings. The child 
grasps each block in sequence, at the same 
time saying the number name. Within a day 
his incoherent and inaccurate counting has 
disappeared. With his physical grasping of 
the blocks, he has for the first time mentally 
grasped the relationship of isolated units 
combined in a series. From then on he 
progresses with more elaborate problems of 
counting. Was this a trick? No. Develop- 
mental neurology tells us that in the matura- 
tion of coordinated movements grasping an 
object is genetically earlier developed than 
pointing to an object. 

Here is another example in which neuro- 
psychiatric thinking has helped. It is known 
that abductive movements of the arm and 
hand are more easily coordinated and more 
forceful than adductive movements. By be- 
ginning the teaching of writing with letters 
which are formed only by abductive move- 
ments as, “m,” “n” or “r,” rather than the 
letters, “a,” “b” or “c,” many a child has 
learned within a few days the beginnings of 
writing after weeks of vain struggle and 
frustration. 

A number of brain-injured children are 
left-handed due to the fact that a right 
hemiplegia occurs more often than a left 
hemiplegia, and slight residuals from such 
motor handicap are often unrecognized. A 
neurological examination reveals the diag- 
nosis. The change from left-handedness to 
right-handedness, in most instances, im- 
proves the child’s reading disability and com- 
plete unresponsiveness to writing as well. 


f 
i 


| 
| 
| 
| 
| 
| 

| 

| 


62 THERAPI 


The following case history may illustt 
our viewpoints : 


Robert, a white boy, 10 years of age, \ 
mitted to the training school because of se\ 
conduct attested to by parents, teachers and p 
department, and because of a serious learni 
ability. The diagnosis of brain-injury was est 
lished by the history of probable birth trau 
several accidents resulting in possible head injut 
a positive neurological examination, and an abr 
mal electroencephalogram. This boy, previous 
admission, had been examined by various psych¢ 
gists, neurologists, and child guidance clinics 
cause of his cruelty, his lack of discipline, his 
structiveness in the community, his lack in lear: 
all academic fundamentals, with particularly s¢ 
reading disability. Because of his intelligence q 
tient above 80, the teachers were especially puz 
The diagnosis was psychopathy or social 
justment resulting from unfavorable familial 
ditions; brain-injury was suggested as a possibi 
The first few months in the training school gay 
ample proof of the correctness of all previous stat 
ments in regard to this boy’s misbehavior 
learning disability. 

Our first examination revealed in addition t 
facts already known, left-handedness, organi 
tractibility, erratic behavior on our tests spx 
brain-injury. We suggested a special educat 
program according to our findings. After sey 
months of attendance in the special class tl 
havior disturbances in school have all but 
peared, and his adjustment to group living in 
cottage has markedly improved. He has learn 
much as a normal child would accomplish t 
same amount of time. We reported our findings t 
the administration as follows: “Robert has, ac 
ing to history, certain experiences which may 
caused brain-injury. The family history fits 
this diagnosis—parents and siblings are of n 
intelligence. Other factors corroborating our 
nosis are the positive neurological findings 
mal electroencephalogram, and the results 
specific psychological tests. Against the diagt 
of brain-injury speak the statements by other p! 
cians and psychologists who wish to explai 
extreme misbehavior as a result of constitut 
inferiority, psychopathy, and environmental! fa: 
influences. We cannot refute those statements 
cause we feel that they are correct. The quest 
however, remains if there is an additional facto: 
brain-injury, and how much weight should | 
tributed to this factor. We have always maint 
that brain-injury is only in rare cases the sol 
tor responsible for personality disturbances 
ever, we attribute to brain-injury more « 
valence than others do. We, therefore, feel 
the present success in the academic situation 
to the diagnosis and the application of therapet 
pedagogy in a case of brain-injury.” 


To summarize our ideas on a neuro] 
chiatric approach in special education, 
present the following points: 

1. There are children in the group of ex 
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would not apply for such a larger group, but 
underlying therapeutic peda- 
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the philosophy 
sogy would remain the same. Ten years ago 
we defined therapeutic pedagogy in a book of 


the same title as follows: 


pedagogy has as its goal the educa- 
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Therapeutic 
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gogy is based on medical knowledge of the causes 
and treatment of physical and mental defects in 
childhood. Therapeutic pedagogy comprises all 
methods which have as their goal a rehabilitation 
and harmonious development of capacities and apti- 
tudes, physical as well as mental, of children and 
adolescents, crippled, blind, deaf, feebleminded, and 
psychopathic, from the point of view of establishing 
the necessary social habits which society at large 
expects. 
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The first issue of THE AMERICAN Jo 
NAL OF INSANITY, “edited by the officers of 
the New York State Lunatic Asylu 
Utica,” is dated July 1844. It was the fir 
psychiatric periodical in the English speak- | 
ing world, and founded and initially finance 
by Amariah Brigham, the newly appointed nd ent 
superintendent at Utica, who provided m 
of the contents of the first few numbers. 
JOURNAL was a thin octavo brochure, ea 
number to contain 96 pages and to be pul 
lished quarterly. The subscription price v 
one dollar a year. 


It is of interest to note the contents of t 
first issue of the JoURNAL. It opens witl 
‘Brief Notice of the New York State Lut 
tic Asylum at Utica,” with an illustrati 
the building. During the first 18 m 
operation 433 patients were admitted, 
whom 123 were discharged recovered. 
ferring to the earlier New York Hospital 
New York City, opened in 1791, the edit 
quotes The Medical Repository for 1807 
the effect that ‘the Lunatic Asylum of N 
York does honor to the city in which 
stands, and the country to which it belor 
It is believed that the proper disciplin 
be established among the maniacs, 2 
the use of the whip.” 
Next follows a scholarly 38-page arti 
“Tnsanity—lIllustrated by Histories of 
tinguished Men, and by the Writings 
Poets and Novelists,” ranging from HH: | 
to Walter Scott. Such notable case histori: a 
as those of Tasso, Cowper, Cruden, Geor ae 
III. are discussed in some detail; and tl e1O, 
psychiatry of Shakespeare is extensively 
viewed, The writer suspects that Shak 
speare may have made his observations it A 
Bedlam Hospital, and he sides with tl 
who believe that Hamlet’s madness was rea 


An early example of the psychotherapeut th at ] 


letter is reproduced. Sir James Mackint 

wrote under date of Feb. 18, 1808, 

clergyman friend on the recovery of t 

latter from a mental illness. In many 

spects the letter sounds quite modern. It 

suggests mental hygiene and prophylacti 
64 
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was the property of that institution. In the 
semicentennial year the Association pur- 
chased the JoURNAL from the managers of 
the Utica State Hospital and it continued as 
the official organ of the Association, appear- 
ing four times a year. 

The soth annual meeting was memorable 
for the famous scolding administered to the 
membership by the guest speaker Weir 
Mitchell. It appears in full in the volume of 
Proceedings which was published separately. 
This volume contains a group of contribu- 
tions surveying the achievements and per- 
sonalities in psychiatry during the preceding 
50 years. 

At the 77th annual meeting in Boston in 
1921, coincidentally with the name change 
whereby the American Medico-Psychologi- 
cal Association became the American Psy- 
chiatric Association, the JOURNAL was re- 
christened the AMERICAN JOURNAL OF Psy- 
CHIATRY. At this time the Association which 
began its existence with the “Original Thir- 
teen” founders has enrolled somewhat over 
1000 members; and the JouRNAL, the first 
volume of which (1844-1845) numbered 386 
pages, had grown in the 78th volume (192I- 
1922) to 725 pages. 

The year 1921 was notable for the celebra- 
tion of the rooth anniversary of the opening 
of Bloomingdale Hospital as a separate de- 
partment of the New York Hospital, ar- 
ranged by the superintendent Dr. William L. 
Russell. One of the distinguished speakers 
on this occasion was Dr. Lewellys F. Barker 
who gave an address on “The Importance 
of Psychiatry in General Medical Practice.” 
Dr. Barker listed 8 reasons for the general 
practitioner’s lack of interest in, or even 
address _ will 
repay re-reading (abstracted in the Jour- 
NAL, July, 1921; published in full in ““A Psy- 
chiatric Milestone,” the official volume com- 
memorating the centenary ). 

With volume 84 (1927-1928) the JourR- 
NAL changed from a quarterly to a bimonthly 
publication. The editor, Dr. Edward N. 
Brush, in announcing the change and also 
the enlargement of the editorial staff, com- 
mented that his own connection with the 
JouRNAL had begun just 30 years previously. 
Dr. Brush had however participated in the 


aversion to, psychiatry. His 


3 


editorial work during an earlier 6-year 
period at Utica, and when he retired in 1931 
his total of 40 years on the editorial board 
far exceeded that of any other member be- 
fore or since. 

The death of Kraepelin (1856-1926) 
called forth from Dr. Adolf Meyer in the 
April 1927 number, both a critical survey of 
Kraepelin’s work and a generous tribute to 
the versatile genius of this great German 
psychiatrist whose last thoughts before death 
concerned the fortunes of his Forschungsan- 
stalt in Munich. His appeal to the Rocke- 
feller Foundation for support was granted. 

When Dr. Brush retired from the editorial 
chair in 1931, he wrote as his valedictory in 
the May issue an excellent 10-page review 
of the history of the JourRNAL from its found- 
ing by Amariah Brigham, who died at the 
early age of 50, after only 5 years as editor. 

Having first become associated with the 
JourRNAL in 1878, Dr. Brush’s remarkable 
memory of psychiatric developments in 
America down through the years lent great 
interest and value to his recollections, and it 
was hoped that a series of historical articles 
might come from his pen. Unfortunately he 
survived as editor emeritus only 2 years. 

Biographies, with portraits, of the 7 
former editors by Richard H. Hutchings and 
William Rush Dunton, Jr., together with a 
survey by Dr. Dunton of the JouRNAL’s first 
hundred years, recording the changing com- 
plexion of subject matter as new interests, 
discoveries and procedures demanded atten- 
tion, will be found in the Centennial Anni- 
versary Issue published in 1944. 

With rapidly increasing membership of 
the Association during the third quarter of 
its first century, and an ever widening range 
of contributors, the bulk of the JouRNAL had 
correspondingly enlarged. The last volume 
edited by Dr. Brush (1930-31) had reached 
1086 pages. 

The annual volumes, when bound, had be- 
come unwieldy; the 1940-41 volume ran to 
1520 pages, almost a 50 percent increase in 
10 years. On this account, and looking for- 
ward to the time when it would be desirable 
to increase the frequency of issue, the pres- 
ent format was adopted in 1941, a change 
that has proved advantageous in many ways. 
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At the Council meeting in December 
authority was granted for placing the _ 
NAL on a monthly basis, and for engagit 


assistant in the editorial office. Throug! 


kind cooperation of Mr. Davies a very 
ble and experienced editorial assistant 


secured in the person of Miss Martha 
Lavell, who came on the staff early this | 
and has already taken over a considet 


share of the editorial responsibilities 
have inevitably mounted year by year. 
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NEWS AND NOTES 


Tue 1947 SoctaL WorkK YEAR Boox.— 
According to the 84 experts who have con- 
tributed to the 1947 Social Work Year Book, 
social services of various types are being 
greatly the United States. 
There has been marked growth in such fields 
as health, education, and, of 
course, services to veterans. The public has 


expanded in 
recreation, 


been shocked out of its former apathy toward 
mental hygiene problems, as a result of war 
experiences ; and reforms in 


mental hospitals through the ‘“‘overdue” ac- 


much-needed 


tivities of laymen’s organizations may now 
be anticipated. 

\n awareness is growing of the necessity 
available to all 
There is 


for making social services 
people in all economic groups. 
widespread agitation for health security for 
ll; family agencies are offering family coun- 
seling services on a fee basis; and experts 
uipped to give advice on personal and 
lily problems are found on the staffs of 
business and industrial 
irms, and trade unions. More than 
third of American adults have been shown 
by a nation-wide poll to be interested in some 
type of adult education. American cities of 
all sizes are demonstrating an unprecedented 
in long-range planning for recrea- 


iS, CrurcCrics, 


one- 


nterest 
ion. As local, state, and federal services ex- 
pand, voluntary agencies can devote more of 
their energies to pioneering and research, in 
such problems as alcoholism, for example. 

In both voluntary and governmental agen- 
cies, the shortage of trained personnel is a 
Although between 1930 and 
1940 the number of 
United States 


remain 2 


major difficulty. 
social workers in the 
So%, there still 


times as many professional posi- 


increased 


ions in this field as there are qualified people 
to fill them. It is estimated also that the 
nation perhaps 40,000 more public 
In spite of 
the general program of expansion, no Year 
B contributor finds the growth in ser- 


book 


needs 


nurses than it has now. 


vice keeping pace with demand or need. 
The Social Work Year Book, edited by 

Russell H. Kurtz, is published biennially by 


the Russell Sage Foundation, 130 East 22d 


St., New York to, N. Y. 


REPORT OF THE NEw YorK STATE DE- 
PARTMENT OF MENTAL HycIENE.—To the 
citizens of New York State, Dr. Frederick 
MacCurdy, Commissioner of Mental Hy- 
giene, has addressed a progress report, list- 
ing the achievements of the Department for 
the past year. He pointed out that more than 
one-fourth of the state’s annual operating 
budget is dedicated to the care of the men- 
tally ill and proceeded to inform the citizens 
how this money was spent. 

In addition, he stressed the objectives of 
the Department of Mental Hygiene as fol- 
(1) more and better qualified profes- 
sional and nonprofessional personnel for the 
institutions, outpatient clinics, and adminis- 
trative offices; (2) in-service training pro- 
grams for all phases of department activities, 
from top to bottom; (3) improved food ser- 
vice, with more appetizing and nutritious 
menus and more economical use of food- 
stuffs; (4) a stepped-up program of preven- 
tion, to head off some of the flow of admis- 
sions to the hospitals; and (5) expanded 
research activities. 

Included in the report was a summary of 
proposed building projects and plans for 
medical and surgical centers at a number of 
the state institutions. The upward trend in 
the population of the 26 mental institutions 
under the jurisdiction of the Department of 
Mental Hygiene has accelerated during the 
past year. By March 31 of this year these 
institutions were caring for a total of 105,210 
patients, an increase of 1,921 over the past 
year. 


New York INFIRMARY.—In connection 
with an expansion program to meet the 
growing needs of the New York Infirmary, 
it is pointed out that this was the first hos- 
pital founded by the first woman doctor in 
the United States, Dr. Elizabeth Blackwell. 
In the 94 years since its founding, the In- 
firmary has accumulated an impressive list 
of “first” occasions: the first training of 
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women doctors and women nurses in Amet V RN S E PsycHIatrRic INSTITUTE 
ica; the first training of a Negro woman AND CLINI [he second annual Coordinat- 
doctor; the first medical social service Conference of the Western State Psychi- 
(which later became the Visiting Nurse Ser itric Institute and Clinic was held in Pitts- 
vice) ; the first cancer prevention clinic any gh, Penna., April 10-11, 1947. The theme 
where in the world. The New York In veal nference is the place of 
firmary is proposing to construct a nev ilatry in general medicine. General ob- 
building, to cost 5 million dollars and to b ves of the Coordinat Conference are 
located between 62d and 63d Streets at York to coordinate the concepts and services of 
Avenue, New York City. The hospital will psychiatry, | tric 1 ng, clinical psy- 
have 350 beds and facilities for the care of gy, and psychiat social service; to 
at least 25,000 patients a year. It will be an_ | together and t ther the work of 
international center for women in medicin: the professional person n these fields; 

- ncourage the mutual contributions of 


OcCUPATIONAL INFORMATION ON Psy 
CHIATRY.—A new 6-page leaflet entitled 


“Psychiatry,” by Florence L. Rome, has just NERAL S MINAR.—The In- 
been issued by Occupational Index, Inc., tute for | mai ll conduct its 
New York University, New York 3, N. Y innual set ! vorkshop at 
This pamphlet presents information on the lle, Conn., from August 16 to Septem- 
growth of psychiatry, future prospects, de 1947. Count Kor , members of 
scription of the work, qualifications and t, ti1 nsultants will 
preparation necessary, methods of entrance e in the progt he course is 
and advancement, salary ranges, number and t ively interested 
distribution of doctors already in the field, t ion and their 
advantages and disadvantages encountered tion to vat fie f interest and 
Sources of further information and selected ludis yeneral professional 
references for additional reading are in- n, anthropolos try, mental 
cluded. Cost of the pamphlet is 25 cents psycl e, group 
Also available at the same price are leaflets n rehabilitat general human 
on the subjects of medical social work, medi 
cal secretary, and practical nursing. i of re will be limited 
licants are ex] | to have some 
VETERANS ADMINISTRATION RESIDENCY ledge of the literatu neral seman- 
IN Psycu1atry.—The Veterans Adminis- egistration { ich is cred- 
tration Hospital in New Orleans, Louisiana, i to the § tuition charge. One full and 
is offering a 2-year residency in neuropsy partial larships for the course will 
chiatry. This includes work with all phases nted by the Institute. For information 
of psychoses and psychoneuroses as well as rning the 1947 seminar, write to 
the usual types of neurological and neuro | Baugh, Registrar titute for Gen- 
surgical cases commonly found in a 500-bed Semantics, Lakeville, Cont 
hospital. The hospital has recently been des- 
ignated a neurosurgery center. The resi- TION Ma : From 
dency will include 6 weeks’ graduate study r list of the psychiat: irces of New 
at Tulane University School of Medicine in rk City, we re that the Manhat- 
neuroanatomy and neurophysiology. For in- | tate Hospital rtently omitted 
formation write to the Chairman of the nd the Lafar \ erroneously 
Dean’s Committee, Tulane University, 1430 stated to be in the Bronx instead of Man- 
Tulane Avenue, New Orleans 13, Louisiana. ttar ere it in fact 
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BOOK REVIEWS 


PERSONAL ADJUSTMENT. By Knight Dunlap, Ph. D. 
(New York and London, McGraw-Hill Book 
Company, Inc., 1946.) 


Several years ago the reviewer was endeavour- 
ing to wade through some articles heavy with 
psychoanalytic terminology when he was fortunate 
enough to come across a small book with the arrest- 
ing title: “Mysticism, Freudianism and Scientific 
Psychology” by an author then unknown to him by 
the name of Knight Dunlap. Recalling the read- 
ing of this book, the reviewer was prepared to 
read with pleasurable anticipation Professor Dun- 
lap’s recently published book on mental hygiene 
entitled “Personal Adjustment.” He must confess, 
however, that he has been disappointed in some of 
the contents of this book, which consists of the lec- 
tures delivered by the author to his students in psy- 
chology at the University of California, modified 
and elaborated for the general reader. 

In its 435 pages it purports to deal with such 
subjects as learning, studying, mental disorders, 
neurotic maladjustments, goals, readjustment, nega- 
tive practice, sex, marital adjustment and malad- 
justment, care and training of infants and children, 
various minor maladjustments, and in a final chap- 
ter it presents a critique of psychoanalysis. All 
subjects are presented concisely and in very plain, 
though at times somewhat flippant, language. The 
author frequently expresses extremely categorical 
opinions on matters which to say the least are 
still considered highly controversial. Although not 
medically or psychiatrically trained, the author 
takes it upon himself to make frequent excathedra 
pronouncements on medical and psychiatric sub- 
jects. In so far as these refer to current psychi- 
atric teaching and practice, they are neither up to 
date nor authentic. 

An experienced psychiatrist is rather surprised 
to be told that “persons who do go insane do not 
recognize their symptoms and so do not worry 
about them.” Another extraordinary statement is 
that “there is as yet no evidence that a person from 
a family in which there has been mental disorder 
is more apt to develop the disorder than one from 
a family in which the affliction has not yet ap- 
peared.” The statement that “the cause of so-called 
color blindness appears to be a diet insufficient in 
animal proteins” does not accord with modern 
teaching. 

The chapter on “mental disorders,” in numerous 
places, illustrates the fallacy of a nonmedically 
trained psychologist giving his opinions on purely 
medical matters. What psychiatrist would ‘talk of 
the “psychosis of tuberculosis,” would consider the 
epileptic (untreated) as a safer driver of an auto- 
mobile than a normal individual or would be willing 
to admit that a physician can do nothing for a 
case of idiopathic epilepsy? Multitudes of epilep- 


tics, symptom-free as a result of medical treatment, 
disprove such a statement. What psychiatrist would 
agree that “psychiatrists are of little use except 
for persons afflicted with serious mental disorders” ? 
It is intriguing, if untrue, to be told that a patient 
in a major epileptic seizure is not unconscious but 
only suffers from a restriction of the field of atten- 
tion. To one who has even a modicum of Latin, 
the spelling “extrovert” instead of “extravert” is 
extremely annoying. Notwithstanding all the medi- 
cal judgments expressed by the author, on page 170, 
he naively remarks that “the psychologist, of 
course, does not pose as an expert on physical medi- 
cine,” when that is just exactly what he has been 
doing throughout the whole book. Psychasthenics 
do not have delusions, and delirium tremens is not 
synonymous with multiple neuritis. There is cer- 
tainly little truth in the statement that “most 
neurotics are vegetarians and have been vegetarians 
for the greater part of their lives.” Incidentally 
vegetarianism seems to be one of the bugbears of 
the author, for he attributes to it neuroses, color 
blindness, and stammering. Other bugbears or 
“complexes” (if one dare use such a term) which 
the author seems to possess are semantics, Gestalt 
psychology, medical specialists, “commercial” psy- 
chiatrists by which he means practicing as opposed 
to institutional psychiatrists, and above all pub- 
lic enemy number one, psychoanalysis. 

Notwithstanding the above critical comments, 
this book contains some very valuable material. 
The author’s method of negative practise for the 
purpose of breaking habits and combating mal- 
adjustments is undoubtedly of great pragmatic 
value. He discusses sex and its functions and 
manifestations in human life in very plain language 
such as can readily be understood by any average 
intelligent person. His discussion of marital ad- 
justment and maladjustment is also eminently prac- 
tical and should be of great prophylactic value to 
young people contemplating matrimony, which, in- 
cidentally, is what the author intended it to be. 
The reviewer agrees with the author’s designation 
of alcoholism as a habit rather than a disease which 
it is just now the popular thing to call it. His 
differentiation of personal maladjustment from 
social maladjustment on the basis of whether one’s 
habits are disadvantageous to oneself or to others is 
a common-sense one. 

In summary the reviewer is of the opinion that 
if the two chapters on mental disorders had been 
omitted, the book would have presented a safe, 
sane, and scientific (as well as a common-sense) 
teaching on the subject of personal adjustment and 
maladjustment. 

C. M. Crawrorp, M. D., 
Psychiatrist to Kingston Penitentiary, 
Kingston, Ont. 
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THE TREATMENT OF BRONCHIAL ASTHMA. By ERAN. By I 
Vincent J. Derbes and Hugo Tristram En k: Emer- nD) 
hardt, with chapters by a panel of contributo1 I 
(Philadelphia: J. B. Lippincott, 1946.) 

Conservative evidence gleaned from this book ent and of ta 
dicates that approximately 75% of patients w ration, par- ef 
bronchial asthma obtain marked relief from tl rseas’ ser- 
asthmatic symptoms by allergy directed thera berrations 

There remains a large number of asthmati “pr 

whose picture allergens cannot be demonstrat raised 

and an additional number who, though li 

sensitive, do not respond to allergy directed treat I me to our 

ment. Additional factors then, unknown st eems to be 7 

perhaps, must also play a part in the pri = 

bronchial asthma. fic inf - 

The importance of a reflex mechanism is it oe 

cated by the success of afferent sympathetic | may | 299 

(clearly discussed in Dr. Ochsner’s chapter l also that 

surgical treatment); and that higher centers @ late, al- not 

involved in this reflex is suggested by ability of t an earlier 
anaesthetic agents, as rectal ether, to control sev me basis 

asthma paroxysms. For these reasons and f l ci 

cal observations described in this book, tl 

chiatrist must keep informed of available k: title it isa gu 

edge of bronchial asthma. n air of 

This book is not an encyclopedic compendium therapeutic ap 
our available knowledge of bronchial asthma, | I his wife by ? 

it offers a good discussion of the allergens involved present distress a 

their occurrence, distribution, and importance; at ljustment. It a 

it presents a clear description of methods of d 1 principles 

nosis and treatment including brief chapters ral. The 

psychiatric, rhinolaryngologic and surgical aspects { that mar- = 

In addition, the first section of the book, label t re whol : 

“Orientation,” furnishes good background mater BY; 

in chapters on history (Ralph H. Major), stat 

tics (Dublin and Marks), anatomy and physiology t n, Ontario 

(G. E. Burch), immunology (M. B. Col | 

mate and weather factors (C. A. Mills), pathol a Little “ 

and predisposing factors (the authors). Unf tie 
tunately, as in many books with chapters by a : 
of contributors, what the book gains in authority \ nalyst, is 

loses in duplication and in spotty writing. Ce Ap 

The psychogenic factors are evaluat 

Thomas M. French, clearly and concisely. He su —_ 

gests that “psychologic factors may be effectiy ty by 

either alone or by lowering the... . threshold 

sensitivity to substances .... in the physical « Ee ae whic 
vironment.” Whatever the mechanism, psycho syste 
namic studies reveal a common “undercurrent’ 
asthmatic patients, “a fear of loss of love and suy fone 
port of the mother” or mother substitute. With tl 
background, possibility of brief psychotherapy eee hen 
ists, for “if the patient can confess the impul : pe Ricca 

that are at the moment responsible for his fea: 

estrangement from the mother substitute, the: 

may expect relief from his asthma attacks.” ul It he hens 

Certainly this book offers to the psychiatrist cl tod hw tere’ 
cal and theoretical material essential for his under 1 account | seen 

standing of bronchial asthma. 

Psychiatric Division, Bellevue Hospital African and ae 


New York City. 
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I did not have at my disposal for comparison a 
y of his earlier book Black Hamlet, published 
London during 1937. But from what I recall 


of that volume the present work seems to be essen- 
tially the earlier book with an added part at the 
end to bring the story up to date. 
J. S. SLorKIn, 
University of Chicago. 


SYSTEM, ITS 


STRUCTURE AND 
Function. Markelow, J. (Odessa, U.S.S.R.) 
(Vrachebt Delo, 25(11-12): 511, 1945.) 


Markelow states that the vegetative nervous sys- 
tem was and is usually studied for its structural 
its physiological i 


‘onditions. It 


arrangements, and its 


reactions, 
is generally assumed that 


1e functions of the vegetative system, whatever 
may be, are related to the well-established 
morphology and function of the sympathetic and 
parasympathetic systems 
By a re thorough analysis one may see that 
he functional status of the vegetative system is 


regulated also by some endogenous factors such as 


the electrolytes and hormones. In his estimation 
ndogenous factors act as a “correlative regu- 
lat ry system” which is called also the 


ioni-vegetative-complex.” 


“endocrino- 


feels very strongly that in 
umins the “biologic organization” 
he vegetati nervous system depends consid- 
enous factors such as “bioclimatic 
Furthermore, the whole human biol- 
ogy, as well as that of other animals, is influenced 
large 
have a fun- 
development as well 
as Organization of the vegetative functions, and only 


The author, however, 


conditions. 


by environmental meteorism. Therefore a 
f ro-biologic factors” 
importance in the 


hrough their effects 
he endogenous factors conditioned: 


upon the organism is the role 


\mong the “meteorologic factors” the author em- 
sizes particularly the action of the sun rays 
tr the so-called “photones.” Through the eyes 
they exercise their direct action upon the vege- 


tative centers of the hypothalamus and hypophysis, 
nd in this way an entire group of energetic proc- 


esses is created, the most important regulator of 


which is represented by the “optico-vegetative 
systen 

In conclusion, the author feels that the whole 
functional complex of the vegetative system, as 
indicated by the above-mentioned data and the 
ypotheses of Krauss, Hess, Muller, Bissonette, 
Benoi, etc., is related to the neurones with the 
receptors and effectors of the organs, the hormones, 


the ions (electrolytes), the vitamins and the pho- 
tones, including also the recently discovered “induc- 
(particular substances which 
an important role in the process of 
hogenesis). Consequently it would result that 
ic and regulatory functions of the 
vegetative nervous system may be assured only 
through the complete participation of these various 


tors” or “organizers” 
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endogenous and exogenous components and their 
reciprocal correlation. 
Leon Rorstn, M.D., 
N. Y. State Psychiatric 
Institute and Hospital, 
New York City. 


PROGRESS IN NEUROLOGY AND PSYCHIATRY, AN AN- 
NUAL Review. Edited by E. A. Spiegel, M.D. 
(New York: Grune & Stratton, 1946.) 


With the present volume Dr. Spiegel inaugurates 
an annual review of the most important contribu- 
tions to neuropsychiatric progress appearing during 
the previous year, surveyed with critical comment 
by able authorities in the various branches of the 
specialty. The first volume covers material pub- 
lished from December, 1944, to December, 1945, 
together with a smattering of hitherto inaccessible 
literature which appeared in the immediately pre- 
ceding years. Since European publications have 
only recently begun to reenter channels of normal 
distribution, the coverage is predominantly Anglo- 
American and Latin-American, with just a hint of 
the interesting and important work accomplished in 
France and Russia during the war years. Future 
volumes will no doubt incorporate such work and 
give a more global picture. 

As it stands, this is a splendid example of scien- 
tific reporting. It is more specialized, integrated, 
and critically oriented than the usual yearbooks 
and abstract services in the field, and it supplies a 
real need in our reference sources. The bulk of 
the contributions are in the field of neurology in 
the modalities of neuroanatomy, neurophysiology, 
neuropathology, neurosurgery, clinical and diagnos- 
tic neurology, all treated by different authorities in 
a many-faceted approach. Because of the multiple 
authorship and overlapping of territory, there is 
some repetition of material, but this is kept to a 
minimum. The section on psychiatry proper is more 
fragmentary than that in the neurological field, but 
the most important trends in the clinical, psycho- 
dynamic, and therapeutic fields are representatively 
treated. 

Bibliographies are well chosen and extensive, en- 
hancing the value of the review for research men 
and clinicians alike, for those in and out of touch 
with the literature of the day, and perhaps espe- 
cially for men preparing for the Board examina- 
tions. 

C. C. BURLINGAME, 
Institute of Living, Hartford, Conn. 


Sex, MARRIAGE AND FAMILY. 
M.D. 
1946.) 


By Thurman Rice, 
(Philadelphia: J. B. Lippincott Co., 


The search for a sound orientation to sex and 
marriage in modern society on an acceptably realis- 
tic yet idealistic plane, and in terms and concepts 
comprehensible to the laity, should eventually be 
crowned with success, judging from the earnest 
and many efforts by reputable authorities in the 
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medical field. Dr. Rice has done a very credital 
job in the present book, despite his inclusion 
such fatuities for chapter and topical headings 
“Alone at Last,’ “The Return from Elysiu 
“Learning the Art of Love,” etc. There is a gr 
deal of constructive material, judiciously present 


for younger people, in almost every important phas 


of the marriage relationship. The chapters dey 
to problems of wartime marriage are timely 
in good perspective. 

Books in this field are usually either too 
flavored with the psychiatric viewpoint to 
any sense to laymen, or else they are neglectful 
it altogether. Dr. Rice’s book lies rather 
latter category. It is nevertheless a very sup 


production in its genre, combining an effective com 


mon-sense approach with sound medicine and 
impeachable ethics. 
C. C. BURLINGAME, 


Institute of Living, Hartford, Conn 


WuHite CAPs, THE Story OF Nursinc. By V1 
Robinson. (Philadelphia: J. B. Lippincott ( 
1946.) 

After reading this book, my first thought 
“How I envy anyone who can treat a subje 
thoroughly and in so much detail and still 
the interest of the reader.” The type and fort 
have been well chosen, the illustrations are ex 
lent, and the manner in which the story is told 
certainly very pleasing. The following paragr 
taken from the introduction is an example: 

“Woman is an instinctive nurse, taught 
Mother Nature. The nurse has always be 
necessity, and thus lacked social status. In pr 
tive times she was a slave, and in the civilized 
a domestic. Overlooked in the plans of I 
tors, and forgotten in the curricula of pedag 
she was left without protection and re 
without education. She was not an artisan 
could obtain the help of an hereditary guild; 
was no Hanseatic League for nurses. Draw1 
the nameless and numberless army of povert 
nurse worked as a menial and obeyed as a se! 
Denied the dignity of a trade, and devoid of 
fessional ethics, she could not rise above the 
dation of her environment. It never occurré 
the Aristotles of the past that it would b 
for the public welfare if nurses were educate 
stead of lawyers. The untrained nurse is 
as the human race; the trained nurse is a 
discovery. The distinction between the tw 
sharp commentary on the follies and prejudices 
mankind.” 

All the different chapters are full of reada 
information, and a tremendous amount of resear 
must have been necessary in order to bring 
many facts together. The subject is considere 
from the roots to the blossom, and the pleasant 
unpleasant are given equal standing. 

The writer says that the history of nursing 


but a part of the history of woman, and he goes o 
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C. RICHARDSON, 
Toronto. 
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